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Stat~of Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

1. Reason for Submittal IKl To provide New Notification of Regulated Waste Activity (complete entire form)

IX] Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

D Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

D To provide Revised Site Identification Information

D To Withdraw Site Identification Number Effective Date: 03/02/1992

D Completion. of HCRA waste activity

D Change in business ownership (represent the old owner)

IX] To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10Number:

Reporting Year:

ORD009056037

1991 If ownership changed: IX] Filing for entire year D Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type: D Private

Revised 9/2003

D Federal D State D County o District D Municipal D Tribal DOther
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RCRA Waste Site Identification Form

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 0110111981

Owner Type: IKJ Private 0 Federal 0 State 0 County o District 0 Municipal 0 Tribal 0 Other

Name:

Mailing Address:

Country:

Phone Number (Ext):

Operator Since:

Operator Type: 0 Private 0 Federal o State 0 County o District 0 Municipal 0 Tribal 0 Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

1. Generator of Hazardous Waste

o a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibslmo or

more than 2.2 Ibs of acute hazardous waste)

I!J b. SQG: Small Quantity Generator: (Generates between 220-2.200 Ibslmo

or more than 2.200 Ibs accumulated on-site)

o c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

9. Exempt Boiler and/or Industrial Furnace

o a. Small Quantity On-Site Burner Exemption

o b.Smelting, Melting, Refining Furnace Exemption

o 10. Underground Injection Control

If yes, there maybe addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

o 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

o a. Recycles HW generated at this facility

o b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

O' a. Manages HW generated at this facility

o b. Manages HW generated by other facilities
IKJ NoOVes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

0 3. Importer of Hazardous Waste

o 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

o a. Transports hazardous waste generated at this facility

o b. Transports for commercial purposes

o c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

o
o
o
o

o
o
o
o

Generate Accumulate

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

o 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

o 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

o 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

o 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

o 1. Used Oil Collection Center

o 2. Used Oil Transporter

o 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

o a. Processor

o b. Re-refiner

o 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

o a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

o b. Marketer who first claims the used oil to meet the
specifications
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RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this

demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodationneeds or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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1. Reason for Su bmittal

Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977
TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

o To provide New Notification of Regulated Waste Activity (complete entire form)

D Initial Notification ($200 non-refundable fee required)

D Change in business ownership (represent the new owner) (No fee required)

D Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

D To provide Revised Site Identification information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

D To Withdraw Site Identification Number Effective Date: 02/23/1993

00 To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

1992 if ownership changed: IKJ Filing for entire year D Filing for partiai year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type: D Private

Revised 9/2003

D Federal D State D County o District D Municipal D Tribal DOther
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RCRA Waste Site Identification Form

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKJ Private 0 Federal 0 State 0 County o District 0 Municipal 0 Tribal D Other

Name:

Mailing Address:

Country:

Phone Number (Ext):

Operator Since:

Operator Type: 0 Private 0 Federal o State 0 County o District 0 Municipal 0 Tribal D Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Revised 912003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

I!J b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

ormore than 2.200 Ibs accumulated on-site)

D c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

DYes IKl No

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accum ulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

D·a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

D
D
D
D

D
D
D
D

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications
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RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, inclUding the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If youhavespecial accommodation needs or require thisdocumentin analternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State ofOregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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1. Reason for Submittal

StaleofOregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

o To Withdraw Site Identification Number Effective Date: 02/22/1994

00 To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site ID Number:

Reporting Year:

ORD009056037

1993 If ownership changed: IKl Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Brice Barker

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IKl Private 0 Federal o State o County o District o Municipal o Tribal DOlher
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RCRA Waste Site Identification Form

Name: Consolidated Metco. Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKJ Private 0 Federal 0 State 0 County o District 0 Municipal 0 Tribal D Other

Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland. OR 97283-0201

Country: United States

Phone Number (Ext): (503) 240-5493

Operator Since:

Operator Type: D Private D Federal o State D County D District 0 Municipal 0 Tribal D Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10, Underground Injection Control

If yes, there may be addition reporting requirements at:
VNN.J.deq.state.or.us/wq/groundwa/uichome.htm

fKI NoDYes

If yes, find out about expedited annual reporting at:

VNN.J.deq.state.or.us/wmc/hw/factsheetsIHWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greaterthan2,200 Ibs/mo or
morethan 2.2 Ibsof acutehazardous waste)

~ b. SQG:SmallQuantity Generator: (Generates between 220-2,200 Ibs/mo
or morethan2.200 Ibsaccumulatedon-site)

D c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, lessthan2.2 Ibsof acute hazardous wasteandlessthan2,200
Ibsaccumulated on-site)

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification

requirements at:

VNN.J.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide couectton Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
VNN.J.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

D
D
D
D

D
D
D
D

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D. a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the
specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If youhavespecial accommodation needs or require thisdocumentin analternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or toll-free within theState of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

1. Reason for Submittal o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o To Withdraw Site Identification Number Effective Date: 02/13/1995

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

IX] To provide as a component of the Annual Hazardous. Waste Report (skip section 11, 12, and 13)

Reporting Year: 1994 If ownership changed: IKJ Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Brice Barker

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IX] Private 0 Federal o State o County o District oMunicipal o Tribal DOther
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RCRAWaste Site Identification Form

o Federal 0 State 0 County o District 0 Municipal 0 Tribal 0 Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKJ Private

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: Kl Private 0 Federal o State 0 County o District 0 Municipal 0 Tribal 0 Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Generator of Hazardous Waste

o a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

I!J b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

o c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

o 3. Importer of Hazardous Waste

o 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

o a. Transports hazardous waste generated at this facility

o b. Transports for commercial purposes

o c. Hazardous Waste Transfer Facility

DYes IKJ No

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

o b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(Le., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

Generate Accumulate

D
D
o
D

D
D
o
o

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location atwhich it was generated)

o 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are additional notification

requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

o 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

o 1. Used Oil Collection Center

o 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicatetype(s) 'of activltyts)

o a. Processor

o b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications
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RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this

demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011,extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 80n this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.
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Staleof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229·6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email:hazwaste@deq.state.or.us

Website: www.DeqHazWaste.net

1. Reason for Submittal o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site 10 Number ($200 non-refundable fee required)

o To provide Revised Site identification information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

o To Withdraw Site Identification Number Effective Date: 02/07/1996

00 To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

1995 If ownership changed: IX] Filing for entire year o Filing for partiai year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Brice Barker

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201,

United States

(503) 286-5741

IKI Private 0 Federal o State o County o District o Municipal o Tribal DOther
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RCRA Waste Site Identification Form

D Federal 0 State D County

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: [] Private D District D Municipal D Tribal D Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: KJ Private D Federal o State D County o District P Municipal D Tribal D Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Ernail Address:

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

o 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

WINW.deq.state.or.us/wq/groundwa/uichome.htm

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required. for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management inRCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities
IX] NoDYes

1. Generator of Hazardous Waste

o a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 lbs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 lbs accumulated on-site)

IKI c. CEG: Conditionally Exempt Generator: (Generates between 0-220

lbs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

lbs accumulated on-site)

If yes, find out about expedited annual reporting at:

WINW.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

0 3. Importer of Hazardous Waste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

o a. Transports hazardous waste generated at this facility

o b. Transports for commercial purposes

o c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

o 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

Generate Accumulate

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at: .

WINW.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
WINW.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

o
o
o
o

D
D
D
D

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

o 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I cerlify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If youhavespecial accommodation needs or require thisdocumentin an alternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or toJJ~free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a leiter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.
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Staleof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452·4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: wwwDeqHazWaste.net

1. Reason for Submittal o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundabie fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site 10Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

o ToWithdraw Site Identification Number Effective Date: 02/10/1997

IXI To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

1996 If ownership changed: IKJ Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Brice Barker

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

. Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IXI Private 0 Federal o State o County o District oMunicipal o Tribal DOther
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RCRA Waste Site Identification Form

o Federal 0 State 0 County o District 0 Municipal 0 Tribal 0 Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKI Private

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland. OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: [] Private 0 Federal o State 0 County o District 0 Municipal 0 Tribal 0 Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

ofenvironmental contamination or a business closure?

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IX] c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site1

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4..Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

DYes IX] No

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

o b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

o 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

D
D
D
D

D
D
o
D

o 1. Used Oil Collection Center

o 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

o a. Processor

o b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

o b. Marketer who first claims the used oil to meet the
specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this

demonstration and all attached documents, arid that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

1. Reason for Submittal o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site 10 Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

o To Withdraw Site Identification Number Effective Date: 01/09/1998

IX] To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

1997 If ownership changed: IKJ Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Brice Barker

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IKl Private 0 Federal o State o County o District o Municipal o Tribal DOther
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RCRA Waste Site Identification Form

o Federal 0 State 0 County o District 0 Municipal 0 Tribal 0 Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/0111981

Owner Type: IKJ Private

Name; Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: IKJ Private 0 Federal o State 0 County o District 0 Municipal 0 Tribal 0 Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

06. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

9. Exempt Boiler and/or Industrial Furnace

o a. Small Quantity On-Site Burner Exemption

o b. Smelting, Melting, Refining Furnace Exemption

o 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

7. Recycler of Hazardous Waste

o a. Recycles HW generated at this facility

o b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accum ulation tanks or containers)

o a. Manages HW generated at this facility

o b. Manages HW generated by other facilities
IKJ Noo Yes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

o 3. Importer of Hazardous Waste

o 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

o a. Transports hazardous waste generated at this facility

o b. Transports for commercial purposes

o c. Hazardous Waste Transfer Facility

1. Generator of Hazardous Waste

o a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

o b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IKI c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 lbs of acute hazardous waste and less than"2,200

Ibs accumulated on-site)

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

o 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

o 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

o 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.usiwmc/documents/uwnotification.pdf

03. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:

www.deq.state.or.usiwmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

o
o
o
o

o
o
o
o

o 1. Used Oil Collection Center

o 2. Used Oil Transporter

o 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

o a. Processor

o b. Re-refiner

o 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

o a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

o b. Marketer who first claims the used oil to meet the
specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the informationsubmitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If youhavespecial accommodation needs or reqUire thisdocumentin an alternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or toll-free within theState of Oregon at 1-800-452-4011, extension 6938

DEQ will issue aPIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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Stateof Oregon
Department 01
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977
TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: wwwDeqHazWaste.net

1. Reason for Submittal o To provide New Notification of Regulated Waste Activity (complete entire form)

D Initial Notification ($200 non-refundable fee required)

D Change in business ownership (represent the new owner) (No fee required)

D Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

D To provide Revised Site Identification Information

D To Withdraw Site Identification Number Effective Date: 01/25/1999

D Completion of RCRA waste activity

D Change in business ownership (represent the old owner)

00 To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

1998 If ownership changed: IKJ Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IKJ Private D Federal D State D County D District DMunicipal D Tribal DOther
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RCRA Waste Site Identification Form

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKJ Private D Federal D State 0 County o District D Municipal 0 Tribal 0 Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283"0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: [] Private D Federal D State D County D District D Municipal D Tribal 0 Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IX] c. CEG: Conditionally Exempt Generator: (Generates between 0-220

'lbs/mo,less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wq/groundwa/uichome.htm

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or.containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities
I&J NoDYes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-onlyhazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Progr,am

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

D
D
D
D

D
D
D
D

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications
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RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this

demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for

obtaining the information, I believe that the submitted information is true, accurate, at;ld complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your Company's annual reporting and site identification updates.
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1. Reason for Submittal

Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977
TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

D Change in business ownership (represent the new owner) (No fee required)

D Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o Completion of RCRA waste activity

D Change in business ownership (represent the old owner)

o To Withdraw Site Identification Number Effective Date: 01/13/2000

00 To provide as a component olthe Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

1999 If ownership changed: IKJ Fiiing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Name:

Mailing Address:

Country:

Phone Numper (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IKJ Private D Federal o State o County o District o Municipal o Tribal DOther
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RCRA Waste Site Identification Form

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKI Private D Federal 0 State D County o District D Municipal 0 Tribal D Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: IKJ Private, D Federal D State 0 County D District D Municipal D Tribal D Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext): .

Email Address:

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IX] c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

9. Exempt Boiler and/or Industrial Furnace

o a. Small Quantity On-Site Burner Exemption

o b. Smelting, Melting, Refining Furnace Exemption

o 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

o 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

o a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

o a. Manages HW generated at this facility

D b. Manages HW generated by other facilities
IKJ NoDYes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

o 3. Importerof Hazardous Waste.

o 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

o 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

o 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification

requirements at:

wINw.deq.state.or.us/wmc/documents/uwnotification.pdf

o 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

o
o
o
o

o
o
D
o

o 1. Used Oil CollectionCenter

D 2. Used Oil Transporter

o 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

o a. Processor

o b.Re-refiner

D 5. Off·Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

o a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meetthe

specifications
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RCRA Waste Site Identification Form

_1'~}Jlff.__.~._.,,:~~," "~" ","-, ,"'II This form cannot be processed without a signature
IJi!rt1~ ~_k ~~ M~ %x ~

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this

demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for

obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin en alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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StateofOregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.Deql-lazvvaste.net

1. Reason for Submittal o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site 10 Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

o To Withdraw Site Identification Number Effective Date: 01/26/2001

00 To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site ID Number:

Reporting Year:

ORD009056037

2000 If ownership changed: IKl Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Type: IKJ Private 0 Federal

Revised 9/2003

o State 0 County o District 0 Municipal 0 Tribal DOther
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RCRA Waste Site Identification Form

D Federal D State D County

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: IKJ Private o District D Municipal 0 Tribal D Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: IKI Private D Federal D State D County D District D Municipal 0 Tribal 0 Other

Person Name:

Organization:

Mailing Address:

Country:

Phone Number (Ext):

Email Address:

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IX] c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2,2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

o 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

o a. Recycles HW generated at this facility

o b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

o a. Manages HW generated at this facility

o b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

o a. Small Quantity On-Site Burner Exemption

o b. Smelting, Melting, Refining Furnace Exemption

o 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

WINW.deq.state.or.us/wq/groundwa/uichome.htm

IKJ NoDYes

If yes, find out about expedited annual reporting at:

WINW.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that' best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(Le., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best
describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

o 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

o 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste
received from off-site). If yes, there are addltional notification
requirements at:

WINW.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes,there are additional notification requirements at:
WINW.deq.state.or.us/wmc/docLiments/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

o
D
D
D

o
o
D
o

o 1. Used Oil Collection Center

o 2. Used Oil Transporter

o 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

o a. Processor

o b. Re-refiner

o 5. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

o a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

o b. Marketer who first claims the used oil to meet the

specifications
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RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this

demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for

obtaining the information, lbelieve that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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State ofOregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

1. Reason for Submittal D To provideNew Notification of Regulated Waste Activity (completeentire form)

D Initial Notification ($200 non-refundable fee required)

D Change in businessownership(representthe new owner) (No fee required)

D Reactivation of RCRASite 10 Number($200 non-refundable fee required)

D To provide Revised Site Identification Information

D To Withdraw Site Identification Number Effective Date: 01/03/2002

D Completion of RCRAwaste activity

D ChangeIn businessownership(representthe old owner)

IXI To provideas a componentof the Annual Hazardous Waste Report (skip section11, 12, and 13)

2. RCRA Site ID Number:

Reporting Year:

ORD009056037

2001 If ownershipchanged: IX] Filingfor entireyear o Filing for partialyear

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503 240-5493

Email Address:enimister@conmer.com

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IXI Private 0 Federal D State D County D District DMunicipal D Tribal DOther
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RCRA Waste Site Identification Form

D Federal D State D County

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

.Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: I[] Private o District 0 Municipal 0 Tribal D Other

Name: Consolidated Metco, InC.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: IKJ Private D Federal D State D County o District D Municipal D Tribal 0 Other

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503 240-5493

Email Address:enimister@conmer.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

9. ExemptBoiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

o 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

[] a. Manages HW generated at this facility

o b. Manages HW generated by other facilities
IKI NoDYes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

o 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or
more than 2.2 Ibs of acute hazardous waste) .

D b. SQG: Small Quantity Generator:.(Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IKl c. CEG:' Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

Generate Accumulate

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

D
D
D
D

D
D
D
D

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

o 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry ofthose individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

. If youhavespecial accommodation needs or require thisdocumentin analternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or toll-free within theState of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.
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Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department ofEnvironmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: wwwDeqHazWaste.net

1. Reason for Subm ittal D To provide New Notification of Regulated Waste Activity (complete entire form)

D Initial Notification ($200 non-refundable fee required)

D Change in business ownership (represent the new owner) (No fee required)

D Reactivation of RCRA Site 10 Number ($200 non-refundable fee required)

D To provide Revised Site Identification Information

D To Withdraw Site Identification Number Effective Date: 01/09/2003

D Completion of RCRA waste activity

D Change in business ownership (represent the old owner)

IX] To provide as a component of the Annual HazardousWaste Report (skip section 11, 12, and 13)

2. RCRA Site ID Number:

Reporting Year:

ORD009056037

2002 If ownership changed: IX] Filing for entire year D Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.:

NAICS Code:

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

United States

(503) 286-5741

IKJ Private D Federal D State D County D District DMunicipal D Tribal DOther
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RCRA Waste Site Identification Form

D Federal

Name: Consolidated Metco, Inc.

Mailing Address' PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Owner Since: 01/01/1981

Owner Type: I[] Private D State 0 County D District D Municipal D Tribal D Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): (503) 286-5741

Operator Since:

Operator Type: Kl Private D Federal o State D County D District D Municipal D Tribal 0 Other

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: United States

Phone Number (Ext): 503240-5493

Email Address:enimister@conmer.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm .

IKJ NoDYes

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 lbs accumulated on-site)

IKI c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes inthe comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 lbs. or more of universal waste
at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

Generate Accumulate

a. Batteries D D
b. Mercury containing thermostats D D
c. Lamps D D
d. Pesticides D D

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the
specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you havespecial accommodation needs or require thisdocumentin analternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or toll-free within theState of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.
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Staleof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

1. Reason for Submittal D To provide New Notification of Reguiated Waste Activity (complete entire form)

D Initial Notification ($200 non-refundable fee required)

D Change in business ownership (represent the new owner) (No fee required)

D Reactivation of RCRA Site ID Number ($200 non-refundable fee required)

D To provide Revised Site Identification Information

D To Withdraw Site Identification Number Effective Date: 12/31/2003

D Completion of RCRA waste activity

D Change in business ownership (represent the old owner)

00 To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10 Number:

Reporting Year:

ORD009056037

2003 If ownership changed: IKl Filing for entire year D Filing for partiai year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.: 007910-20

NAICS Code: 331524

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283c0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address: enimister@conmet.com

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

UNITED STATES

(503) 286-5741

IKI Private D Federal o State D County D District DMunicipal o Tribal DOther
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RCRA Waste Site Identification Form

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 286-5741

Owner Since: 0610111964

Owner Type: IKJ Private D Federal D State D County D District D Municipal D Tribal 0 Other

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 286-5741

Operator Since: 0610111964

Operator Type: [] Private D Federal D State D County D District D Municipal D Tribal 0 Other

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Generator of Hazardous Waste

D a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than' 2.200 Ibs accumulated on-site)

IX] c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/grouridwa/uichome.htm

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

D 6. Treatment, Storage, Disp'osal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

~ NoDYes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of HazardousWaste

D 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

D b. Transports for commercial purposes

D c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

a. Batteries D D
b. Mercury containing thermostats D D
c. Lamps D D
d. Pesticides D D

Generate Accumulate

D 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes

on-site)
5. Mark all boxes that apply

D 1. L,arge Quantity Handler of Universal Waste

(Accumulates a total of 11.000 Ibs. or more of universal waste

at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification

requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.uslwmc/documents/uwnotification.pdf

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications

Revised 9/2003 Page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If youhavespecial accommodation needs or require thisdocumentin analternative format, please contact theHazardous Waste Section
in Portland at 503-229-6938 or tOil-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.
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1. Reason for Submittal

Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Quality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us

Web site: www.DeqHazWaste.net

o To provide New Notification of Regulated Waste Activity (complete entire form)

o Initial Notification ($200 non-refundable fee required)

o Change in business ownership (represent the new owner) (No fee required)

o Reactivation of RCRA Site 10 Number ($200 non-refundable fee required)

o To provide Revised Site Identification Information

o Completion of RCRA waste activity

o Change in business ownership (represent the old owner)

o To Withdraw Site Identification Number Effective Date: 12/31/2004

IX] To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10Number:

Reporting Year:

ORD009056037

2004 if ownership changed; IX] Filing for entire year o Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD.

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.: 007910-20

NAICS Code: 331524

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Name:

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

Consolidated Metco, Inc.

PO Box 83201

Portland, OR 97283-0201

UNITED STATES

(503) 286-5741

IKl Private 0 Federal o State o County o District o Municipal o Tribal DOther
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RCRA Waste Site Identification Form

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 286-5741

Owner Since: 06/01/1964

Owner Type: IKI Private o Federal o State o County o District o Municipal o Tribal o Other

I
Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 286-5741

Operator Since: 06/01/1964

Operator Type: fK] Private o Federal o State o County o District o Municipal o Tribal DOther

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97.283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

2. Are you a hazardous waste generator due to remediation

of environmental contamination or a business closure?

1. Generator of Hazardous Waste

o a. LQG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

I!J b. SQG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

o c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:

www.deq.state.or.us/wq/groundwa/uichome.htm

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water

treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

D 6. Tre~tri1ent,Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

rKI NoDYes

If yes, find out about expedited annual reporting at:

www.deq.state.or.us/wmc/hw/factsheets/HWFeesForCleanups.p

o 3. Importer of Hazardous Waste

o 4. Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

D a. Transports hazardous waste generated at this facility

o b. Transports for commercial purposes

o c. Hazardous Waste Transfer Facility

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste

(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

0001,0008

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

o 4. Destination Facility for Universal Waste
(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste

at any time. at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

a. Batteries

b. Mercury containing thermostats

c. Lamps

d. Pesticides

Generate Accumulate

I!J
D
D
o

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

o a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space

heaters operating according to CFR 279.23)

6. Used Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil

to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the
specifications.
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RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediately responsible for

obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The
electronic reporting system may be used for your company's annual reporting and site identification updates.
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Stateof Oregon
Department of
Environmental
Quality

State of Oregon Department of Environmental Ciuality
Accounting Section

811 SW Sixth Avenue, Portland, OR 97204-1390

Questions: (503)229-6511 in Portland, OR or toll free in Oregon: (800)452-4011 Ext. 6511

Fax: (503)229-6977

TTY: (50)229-6993

Email: hazwaste@deq.state.or.us .

Web site: www.DeqHazWaste.net

1. Reason for Submittal D To provide New Notification of Regulated Waste Activity (complete entire form)

D Initial Notification ($200 non-refundable fee required)

D Change in business ownership (represent the new owner) (No fee required)

D Reactivatlon of RCRA Site ID Number ($200 non-refundable fee required)

IX] To provide Revised Site Identification Information

D To Withdraw Site Identification Number Effective Date: 01/06/2006

D Completion of RCRA waste activity

D Change in business ownership (represent the old owner)

D To provide as a component of the Annual Hazardous Waste Report (skip section 11, 12, and 13)

2. RCRA Site 10Number:

Reporting Year:

ORD009056037

If ownership changed: IX] Filing for entire year D Filing for partial year

Company Name: Consolidated Metco Inc

Site Location: 13940 N RIVERGATE BLVD

PORTLAND, OR 97203

County: MULTNOMAH

Corp. Div. Reg. Nbr.: 007910-20

NAICS Code: 331524

Employee Count: 225

Person Name: Ernest Nimister

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmet.com

Name: Consolidated Metco, Inc.

Mailing Address:

Country:

Phone Number (Ext):

Owner Type:

Revised 9/2003

PO Box 83201

Portland, OR 97283-0201

UNITED STATES

(503) 286-5741

IKJ Private 0 Federal D State D County D District DMunicipal D Tribal DOther
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RCRA Waste Site Identification Form

) Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503),286-5741

Owner Since: 06/01/1964

Owner Type: IKJ Private o Federal 0 State 0 County o District 0 Municipal 0 Tribal 0 Other

Country:

Phone Number (Ext):

Operator Since:

Operator Type:

Name: Consolidated Metco, Inc.

Mailing Address: PO Box 83201

Portland, OR 97283-0201

UNITED STATES

(503) 286-5741

06/01/1964

IKJ Private 0 Federal o State 0 County o District 0 Municipal 0 Tribal 0 Other

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmel.com

Person Name: Ernest Nimister

Organization: Consolidated Metco Inc

Mailing Address: PO Box 83201

Portland, OR 97283-0201

Country: UNITED STATES

Phone Number (Ext): (503) 240-5493

Email Address:enimister@conmel.com

Revised 9/2003 Page 2 of 4



RCRA Waste Site Identification Form

D 6. Treatment, Storage, Disposal (TSD) Facility

(Note: A RCRA Permit is required for this activity)

7. Recycler of Hazardous Waste

D a. Recycles HW generated at this facility

D b. Recycles HW generated by other facilities

8. Hazardous waste management in RCRA permit exempt

units (e.g. elementary neutralization units, waste water
treatment units, or accumulation tanks or containers)

D a. Manages HW generated at this facility

D b. Manages HW generated by other facilities

9. Exempt Boiler and/or Industrial Furnace

D a. Small Quantity On-Site Burner Exemption

D b. Smelting, Melting, Refining Furnace Exemption

D 10. Underground Injection Control

If yes, there may be addition reporting requirements at:
www.deq.state.or.us/wq/groundwa/uichome.htm

rKI NoDYes

2. Are you a hazardous waste generator due to remediation
of environmental contamination or a business closure?

If yes, find out about expedited annual reporting at:

www.deq.state.or.uslwmc/hw/factsheets/HWFeesForCleanups.p

D 3. Importer of Hazardous Waste

D 4.Generator of Mixed Waste (hazardous and radioactive)

5. Transporter of Hazardous Waste

a. Transports hazardous waste generated at this facility

b. Transports for commercial purposes

c. Hazardous Waste Transfer Facility

1. Generator of Hazardous Waste

D a.' LOG: Large Quantity Generator (Generates greater than 2,200 Ibs/mo or

more than 2.2 Ibs of acute hazardous waste)

D b. SOG: Small Quantity Generator: (Generates between 220-2,200 Ibs/mo

or more than 2.200 Ibs accumulated on-site)

IKJ c. CEG: Conditionally Exempt Generator: (Generates between 0-220

Ibs/mo, less than 2.2 Ibs of acute hazardous waste and less than 2,200

Ibs accumulated on-site)

1. Waste Codes for Federally Regulated Hazardous Wastes: Identify the federal hazardous waste codes that best describe your waste
(e.g., 0001 - Ignitable, 0002 - Corrosive, 0003 - Reactive, etc.) List additional federal codes in the comments section.

2. Waste Codes for State Regulated(i.e., non-federal) Hazardous Wastes: Identify the Oregon state-only hazardous waste codes that best

describe your waste (e.g., ORX001, ORX007, ORP003, ORU001, etc.)

a. Batteries IKJ 119
b. Mercurycontainlnq thermostats KJ D

c. Lamps 119 D

d. Pesticides D D

Generate Accumulate

D 4. Destination Facility for UniversalWaste
(A facility that treats, disposes of, or recycles universal wastes
on-site)
5. Mark all boxes that apply

D 1. Large Quantity Handler of Universal Waste

(Accumulates a total of 11,000 Ibs. or more of universal waste
at any time, at the location at which it was generated)

D 2. Off-site Universal Waste Collection Site

(Accumulates a total of 2,000 Ibs. or more of universal waste

received from off-site). If yes, there are additional notification
requirements at:

www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 3. Pesticide Collection Program

(Collects and accumulates waste pesticides from off-site). If

yes, there are additional notification requirements at:
www.deq.state.or.us/wmc/documents/uwnotification.pdf

D 1. Used Oil Collection Center

D 2. Used Oil Transporter

D 3. Used Oil Transfer Facility

4. Used Oil Processor/Re-refiner

Indicate type(s) of activity(s)

D a. Processor

D b. Re-refiner

D 5. Off-Specification Used Oil Burner (not used oil space
heaters operating according to CFR 279.23)

6. Used' Oil Fuel Marketer

Indicate type(s) of activity(s)

D a. Marketer who directs shipments of off-specification used oil
to off-specification used oil burner

D b. Marketer who first claims the used oil to meet the

specifications

Revised 9/2003 page 3 of 4



RCRA Waste Site Identification Form

I certify that under penalty of law that I have personally examined and am familiar with the information submitted in this
demonstration and all attached documents, and that, based on my inquiry of those individuals immediatelyresponsible for

obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that there are

significant penalties for submitting false information, including the possibility of fine and imprisonment.

Signature

Name (print or type)

Date

Title

If you have special accommodation needs or require this documentin an alternative format, please contact the Hazardous Waste Section
in Portland at 503-229-6938 or toll-free within the State of Oregon at 1-800-452-4011, extension 6938

DEQ will issue a PIN number and electronic filing instructions in a letter addressed to the Forms Contact in Section 8 on this form. The

electronic reporting system may be used for your company's annual reporting and site identification updates.

Revised 9/2003 Page 4 of 4



Registration Verification Report '94
··..·.·.0• .. ... ..
•• 4 1 '

.•."'-", _. '.1,

:tM.·;·;(is"·~

This report is for DEQ/EPA ID ORD009056037 assigned to Consolidated Metco Inc.
located at 13940 N RIVERGATE BLVD, PORTLAND 97203 in MUlTNOMAH county.

Did the ownership of this facility CHANGE in calendar year 1994? NO ~

YES D Date: 1'---- _
The MAILING ADDRESS of this facility is:

Name: Consolidated Metco Inc
Address: PO Box 83201

City: Portland State: OR ZIP: 97283-0201

The LEGAL OWNER of this facility is
Name: Consolidated Meteo, Inc.

Address: 13940 North Rivergate Boulevard Phone: (503) 286-5741

City: Portland State: OR ZIP: 97203

The Standard Industrial Classification (SIC) code that best describes this facility's operations is:
3365 ALUMINUM FOUNDRIES
If this SIC code is UNKNOWN or NOT correct, please enter a new one I~ ----,

Hazardous Waste Generator Status

This facility last reported its generator status to DEQ in 1993 as a Small Quantity Generator

Check the appropriate box below to indicate this facility's generator status for calendar year 1994

D Large Quantity Generator .~ Small Quantity Generator [~ConditionallyExempt Generator

19/12/94 16:12:50

F-rom 1 to 5f:r S \ Cl IY\C,Q'

I

I---------------------------'

Contact:
Phone: (503) 286-5741

ZIP: 97203

The OPERATOR of this facility is:
Organization: Consolidated Meteo, Inc.

Address: 13940 North Rivergate Boulevard
City: Portland State: OR

The OWNER of the LAND on which this facility is located is:
Name: Consolidated Meteo, Inc.

Address: 13940 North Rivergate Boulevard Phone: (503) 286-5741

City: Portland State: OR ZIP: 97203

The BILLING ADDRESS for hazardous waste fees for this facility is:
Organization: Consolidated Meteo Inc Contact: Ernest Nimister

3')" \Address: ~JQ40 N Rive/gate Siva 0.0. ea"S" <.cl) Phone: (503) 240-5493

City: Portland State: OR ZIP: 97283-0201

The contact for SITE VISITS and INSPECTIONS for this facility is:
Name: Brice Barker / Plant Mgr Phone: 5032865741

The contact for QUESTIONS ABOUT THESE FORMS is:
Name: Ernest Nimister ! Manager Environmental! Phone: (503) 240-5493

ORDD09056037



1. Does this facility recycle hazardous waste generated on site?
DYES~ NO--If your answer is no, skip to q-uestion 2.

If your answer is yes, what type of recycling activities occur at your facility? (Check as many boxes as
appropriate.)

D use as an ingredient in a process
D use as a substitute as a commercial chemical product
o solvent recyclingo acid regenerationo precious metal recovery
o energy recovery
o other

2. Is this facility a designated recycling facility receiving waste from, offsite for recyclingo YES I t3 NO--If your answer is no, skip to ,question 3.

If your answer is yes, what type of recycling activities occur at your facility? (Check as many boxes as
appropriate. )

o use as an ingredient in a process
o use as a substitute as a commercial chemical product
D solvent recycling
D acid regeneration
o precious metal recoveryo energy recovery
o other

3. Is this facility a generator that treats in accumulation tanks or containers?
DYES [8( NO--If your answer is no, skip to certification statement.

If your answer is yes, what type of recycling activities occur at your facility? (Check as many boxes as
appropriate. )

o solidification
o chemical precipitation
o settling/clarification

o neutralizationo stabilization
o other

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware
that there are significant penalties for submitting false information, including the possibility of fine, or imprison­
ment.

<c:»>:
Signature

E f! A.,'r:SJ ;VI J1) J VYl I ,<':> T IS IY /'1 6P. FA,'

Date

• ;{!,A.JIV/EA'fAC (/im()I!C~flU a )AF(ill

Name (please print) Title

DREGVR94



ORD009056037

PLEASE ENTER:

Facility name: Consolidated Metco, Inc.

EPA ID number:---c----------~-

1994 Waste Generation &
Management-AnswerSheet

Note: Make as many two-sided copies of the answer sheet as you need BEFORE anwering any questions.
REVIEW QUESTIONS ON PAGES 9-12 BEFORE COMPLETING ANSWER SHEET.

PLEASE TYPE ALL FORMS. FOR EASE OF TYPING, SET LINE SPACING TO 1 1/2.

1. Waste Stream Description Spent mold paint (releasing agent) from aluminum permanent

mold casting operation. (Selenium, Boron Nitrate)

2. EPA Codes DOlO

3. State Only Code OR 4. SIC Code 3365 5. Mixed Radioactive? IlO No o Yes

6. Source Code A 29 7. Form Code B403

8. Waste Origin 1 1m 20 30 40 8A. Residual Management M

9. Reported Toxic Substances in Waste? 1 IXI 20 30

9A. CAS Number

10. Point of Measurement or Calculation 10 20 312l 40

11. Quantity Generated __8=--O=--O.:e-~ ~ _

Unit of Measure P IllJ GO STO CO KO LO MTO

o Pounds/cubic yardo Specific gravity

o Both On-site & Off-site

Management Code _

11A. Density 0 Pounds/gallon

12. Managed On or Off-site? 0 On-site jgJ Off-site

13. Quantity ------- ~

If any of this waste stream was shipped off-site in 1994, give details of each shipment on the back of this answer

sheet.

Comments:

6. The surface coating is utilized in an aluminum foundry as a releasing agent

from permanent molds (steel).

7994 Hazardous Waste Generation and Management Form Answer Sheet: page 77



14. Provide the following information for each offsite shipment of waste.

PLEASE ENTER:

Facility name: Consolidated Meteo, Inc.

EPA10 number: ORD009056037

1994 manifest Manifest Quantity shipped How managed Managed
shipment date document (use unit of EPAID#of (enter system at cornm.
(enter month I day) number measure from #11) receiving facility code) facility? (YIN)

7/22/94 02279 800 WAD991281767 M111 Y

'994 Hazardous Waste Generation and Management Form Ans\I'er Sheet: page 12



1994 Waste Generation &
Managetnent-AnswerSheet

PLEASE ENTER:

Facility name: Consolidated Metco, Inc.

EPA10 number: ORD009056037

Note: Make as many two-sided copies of the answer sheet as you need BEFORE anwering any questions.
REVIEW QUESTIONS ON PAGES 9-12 BEFORE COMPLETING ANSWER SHEET.

PLEASE TYPE ALL FORMS. FOR EASE OF TYPING, SET LINE SPACING TO 1 1/2.

1. Waste Stream Description Solvent 105 (spent non~halogenated solvent) from a Safety Kl een

parts washer. Combusti ble liquid campri sed of primari 1y petrol eum Naptba

2. EPA Codes DOOl D018 D039

4. SIC Code 3365 5. Mixed Radioactive? ~ No o Yes

7. Form Code B203

40 8A. Residual Management M

1~ 20 3""

10 2CJ 3ZJ 40

30201 ~

9. Reported Toxic Substances in Waste?

9A. CAS Number _

3. State Only Code OR _

6. Source Code A ~1..L9 _

8. Waste Origin

10. Point of Measurement or Calculation

11. Quantity Generated _--=:5'-4'----- -----_

Unit of Measure PO ST 0 CO KG LCJ MTO

o Pounds/cubic yardCJ Specific gravity

:J Both On-site & Off-site

Management Code -'---__

llA. Density 6.7 XJ Pounds/gallon

12. Managed On or Off-site? ::J On-site XJ Off-site

13. Quantity -'--- -- _

If any of this waste stream was shipped off-site in 1994, give details of each shipment on tile back of this answer

sheet.

Comments:

6. Maintenance parts cleaning and degreasing.

,

f 994 Hazardous Waste Generation and Management Form Answer Sheet: page 7I



14. Provide the following information for each offsite shipment of waste.

PLEASE ENTER:

Facility name: Consolidated Meteo. Inc

EPA 10 number: ORD009056037

1994 manifest Manifest Quantity shipped How managed Managed
shipment date document (use unit of EPAID#of (enter system atcomm.
(enter month/day) number measure from #11) receiving facility code) facility? (YIN)

1/21/94 25385 160.8 ORD981766124 M021 Y

3/18/94 48749 201 ORD981766124 M021 Y

•

/994 Hazardous Waste Ceneration and Management Form Answer Sheet: page /2



Form 1

General FacilityInformation

Which of the following categories describeyour facility?

Use the Worksheet on page 4 of this book to determine the categories into which you fit. (Check all that apply.)

~ Hazardous Waste Generator
o RCRA Treatment, Storage, or Disposal Facility
o Designated Recycling Facility

A-2. What is the name ofyour facility?

Consolidated Meteo, Inc.

A-3. Ifdifferent fromA-2, what is the name of your facility as filed with the Oregon Secretary of State, Corpora­
tion Division?

Same(Ifsame as A-2, write "Same." ) _

A-4. WhatisyourRCRAEPAIDEQIDnumber? ORD 009056037

You must complete one set of forms for each ID number held by your company.

A-5. What is the mailing address of this facility?

(Where should DEQ send future form packets and correspondence?)

P. O. Box 83201

Portland, Oregon 97283-0201

Multnomah

Street Address or P.O. Box _

City, State, ZIP Code --,--- _

County '_'__ "----''_'__ '_'__ "----' ~__

A-6. Where is this facility physically located? (If same as mailing address, write "Same as mailing address.")

13940 N. Rivergate BoulevardStreet Address '_'__ _

(If no street address, enter industrial park, building name, or other physical location description. Do not enter a
Post Office box.)

Multnomah

Portland, Oregon 97203

Degrees Minutes Seconds
Latitude ---~ 37 29
Longitude 122 46 40

(Ifavailable, provide the precise location of your facility. Indicate whether you used Township/Range; UTM
number; Tax Lot; Latitude/Longitude; or another indicator to provide this.)

City, State, ZIP Code ----,-------,-------------- --,---__

County --;::-: ---=-=--=------r;__=~-------
Specific location (if avai lable) ::-=-:-=.::.,:.:..:-:-'- ~:.--~'-'--..::;:..;.---~;;,_----'-'----

PLEASE TYPE ALCFORMS General Facility Information: 'page 7 of 5



StreetAddress or P.O. Box~_~_~__~ _

Who is the legal owner oftliis facility? (Please provide information regarding the person, company,
or agency who owns this facility.)

Name C0Il:solidat~d Metco, Inc.
P.O. Box 83"201

A-7.

Portland, Oregon 97203

Multnomah

5741

City, State, ZIP Code --------

County __----.........--_----~~--___,_ .........-~-___"___,__----------

PhoneI 503) 286 - ....,....:::...;..o.::.;=---,--

A-B. Has the owner of this facility changed since youlast filed a notification/updatereport with DEQ?

i29 No 0 Yes
(If No, skip to A-9) (If Yes, answer A-8a)

~
A-8a. On what date did the ownership change?

Date of ownership change: __ /_._ /19__

(enter month, day, and year)

Name ~ _

Who isthe operator of this facility? (Provide information regarding the person. company, or agency respon­
sible for overall operation ofthis facility. If same as legal owner, write "Same as legal owner.")

Same as Legal Owner

A-9.

StreetAddress or P.O. Box _

City, State,ZIP Code -----_----_-----------~-

CountyL, -------------------------------

Phone (_._) _

A-lO. Whom should the DEQ contact on location at your facility regarding site visits and inspections?

Name and Title Brice Barker, Plant Manager

Phone ( 503) 286 5741

Name ~ ~ _

A-II. Whom should the DEQ contact about hazardous waste aGtivityfees?

Ernest M. Nimister

5741

P. O. Box 83201

Portland, Oregon 97283-0201

Multnomah

StreetAddress or P.O. Box-~~_------ ~-----__---C-----'-~~-------'---

City, State, ZIP Code --------_------_---------_--------

County -----~------~------------,........--~-_

Phone ( 503) 286

5741
Name and Title -- ---_----------_-- ---~------,........--

Phone ( 503) 286

A-12. Whom should the DEQ contact if clarification is needed on these forms?
Ernest M. Nimister, Materials Manager

Consolida~ed,Metco, Inc.
13940 N~-('iRlver'gate Boulevard
Port Lan d;: 'Of'egon 97203

General Facility Information: page 2 of 5 PLEASE TYPE ALL FORMS



A-13. Please enter the four-digit Standard Industrial Classification (SIC) Code thatbest describes the principal
products or services rendered at this facility. (If more than one code applies, please enter the main SIC code
in the space for the primary number below, and up to three other relevant SIC codes in the additional spaces
below. A list of SIC codes can be found on pages 3-15 in the "Codes" section at the end of the Guidebook.)

1. 3365 (primary) 2. -3714 3. 4. _

--'ecific hazardous waste actiVities atyourfacilinr. _- -- --~
;:~'~~~f~~":-;::';:;"_-:~-:">'i'!:-->_::~-;_-;:~:~_:H-:;: -:~2~r:-r:Y fi - .~ ;?, ~ :i: :i ;;- ' -~'''>-/~>M;:!:''JTh~I~_;; ii~~f:' _: ,: :'J/!::f: :\ __ _ -- ,--~r-";--:.--" .': -:::"/'-': -:'--,., ---_':,~<:-;-_,:(;-,y;-yt~:}J~7rJf}ft}>:/·)-,--~-: ., :':" ,

To comple _._ _ _ __ 'to know ifyou are a Hazard6usWaste:,enerator;.RCRA;~r~atmertlSt()rage/
Disposal (TSD) facility; ~n oraDesignated Hazardous Waste Recyclingfacility: Yquprovided thisinfqrmation

_when answ,e,~ing uestior{A':'l atthe~e.gin~ingofthisform. ,·,c,-,·v - - - '- ""J"-: -" -

A-14. At the time of this report, approximately how many people are employed full-time at this facility?

o 1 to 50 employees

~ 51 or more employees

B-1. Is your facility a hazardous waste generator?

(If not sure, refer to Worksheet #1 on page 4 of this book.)

~ Yes
(IfYes, answer B-1 a)

[] No
(If No, answer B-1 b)

t
B-la. What type of hazardous waste generator is

your facility? (Check one.)

(If not sure, refer to Worksheet #2 on page 5
of this book.)

o Large Quantity Generator

~ Small Quantity Generator

o Conditionally Exempt Generator

(Conditionally Exempt Generators who are
not required to report for other reasons ­
e.g., because they are a TSD - do not need
to complete these forms, but should return the
postcard on the back cover of this book.)

B-lb. Ifyour facility is NOT a hazardous waste
generator, please indicate the reason(s)
below. (Check all that apply.)

o Ourfacility nevergenerated hazardous
waste

o Our facility has gone out of business:
Date closed: __ /__ /19__

(enter month, day, and year)

o The waste generated at our facility is
exempt from state and RCRA hazardous
waste regulation.

o Our facility generates hazardous waste
only occasionally and generated none in
1991.

o Ourfacility previously was a generator,
but.did not generate any hazardous waste
during 1991 dueto an effective waste
minimization program.

o Other (please specify): _

PLEASE TYPE ALL FORMS General Facility Information: page3 of 5



B-2. Did yo~ facilitytI'e~t:dispose ~f, orrecycle any hazardous ~a,st~~~-sitein units thatilr~·exefftl1tir~~
RCRA permitting requirementst

Most hazardous waste management activities - such as treating or disposing of hazardous waste -require a
'permit under the Resource Conservation and Recovery Act. However/certain facilities manage hazardous waste in

systems that are exempt from these permit requirements. If any of these exempt systems.are used at your facility;
please check yes. (If you are not sure, seethe definitions of Treatment, Disposal, and Recycling in the "Definitions"
section pf th~ Gyidebook, pages 13-16, or cpl1tact OEQ at (503) 229.-6:240 for,more information.)

DYes 3JNo
(If Yes, answer B-2a and B-2b) (If No, answer B-2cl

t t
B-2a. Do you manage waste generated at this

facilityot at other facilities?CCheck all that
apply.)

O'Waste generated at this facility
o Waste generatedat other facilities

B-2b. Which RCRA-exeIllPt actiyities ()ccur at,
your facility? (Checkall that apply.)

o Treatment
o Disposal
o Recycling

B-2c. Ifyour facility does not treat, dispose of, or
recyclehazardous w~ste iII RCRA~exempt
units, do you intend to develop this capacity
in the future? (Check one.)

DYes
~ No
o Not sure

B~3. Has yourfacility filed a Part Aapplication or does it hold aPart Bpermit for the Treatment, Storage, Of

Disposal ofHazardous Waste as required under the Resource Conservation and Recovery A<;t~ (Note that
storage does not meanrhe.temporary accumulation of hazardous waste generated on-site by generators. For
definitions of storage and accumulation, see the "Definitions" section of the Guidebook. pages 13-16.)

:J Yes ~ No
(If Yes, answer B-3a, B-3b and B-3c) (If No, answer B-3d)

B-3a. What is the status ofyourRCRA permit'?
(Check one.) .

o Part A (interim status)
::l Part B application pending review
:I Part B permit issued

B-3b.Do y~u manage waste generated at this facil­
ity or at other facilities? (Check all that apply.)

o Wastegenerated at thisfadlity
o Waste generated at other facilities

B-3c. Which RCRA-p~i:1nitt~d actiVitiesoccur at
your facility? (Check all that apply.)

o Treatment

(] Storage:
:J Containers :JTanks 0 Other _-----"--'-'=

o Disposal

GeneralFacility In;()rmat;on:page 4 of 5

B-3d. Does your facility intend to develop RCRA­
permitted treatment, storage, ordisposal
capacity in the future? (Check one.)

DYes

~ No

o Not sure

PLEASE TYPE ALL FORMS



C-1. Upon completion of ALL required forms, please provide the following:

Check which forms you are submitting and list the number of pages submitted for each form.

Form 2 -WMIN 0 ~ None, not required to submit this form
# pages

Form 3 - GEN ~ 5 0 None, not required to submit this form
# pages

Form4- HWR 0 !XI None, notrequired to submit this form
# pages

Form 5 - CI 0 !XI None, not required to submit this form
# pages

The following must be signed by an authorized representative of the facility.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

~ L2" .:~ f<1--- .111, ;0Yk1 c:-~
Signature

Ernest M. Nimister

Name (please print or type)

February 28, 1992

Date

Materials Manager

Title

Oregon DEQ sincerely thanks you for the time and effort you have spent completing these forms.

PLEASE TYPE ALL FORMS General Facility Information: page 5 of 5



Answers

· Form 3- Hazardous Wasfe··Generation andManagement
PLEASE ENTER:.....,.------------------------------1

.1' Consolidated Meteo, Inc.Faci Ity name: _

ORD 009056037EPA ID number: _

Before completing, copy as many two-sided sheets as you will need.

A-I. Describe waste stream: Solvent 105 (Spent Nonhalogenated Solvent) from a

Safety-Kleen Parts Washer. Hazardous due to ignitability. Comprised
rimaril of Petroleum Na tha.

A-2. EPAhazardous waste code(s) 1. D001 2. _ 3. _ 4. _

A-3. Ifstate-only, Oregon state-only waste code: OR _

A-4. SIC code (associated with
generation of this waste): 3365

A-5. Mixed radioactive? ~ No DYes

A-Ba. If residual from management of hazardous waste, enter system code: M _

A-B. Origin: 1. ~ Ongoing generation
2. 0 One time/intermittent

3. 0 Residual from management of non-hazardous waste
4. 0 Residual from management of hazardous waste

A-7. Waste form code: B 203A _A'-- _A-6. Source code: A 19

A-9. Reported toxic substances in waste?
1. ~ No, facility did not fill out Form R
2. 0 No, no toxic substances in waste

3. 0 Yes, waste contains toxic substance
4. 0 Don't know

A-9a. C.A.S. number(s):

A-IO. Point of measurement or calculation:
1. 0 Before mixing with hazardous or non-hazardous wastes
2. 0 After mixing several different hazardous waste streams together
3. ~ After mixing with non-hazardous wastes
4. 0 After mixing multiple hazardous waste streams and non-hazardous wastes

Unit of measure (Check one): DST ,0 MT 0 P Q K. ~ G 0 L 0 C330A-II. Quantity generated: _

Unit of measure: ~ Pounds/gallon 0 Specific gravity CJ Pounds/cubic yard6.4

Ifunit of measure is G, L, or C, enter the density and indicate the density unit of measure for the
waste.
Density: _~":""'::'--__

A-lla.

Please turn over.

PLEASE TYPE ALL FORMS Hazardous Waste Generation and Management Iniormation Answer Sheet: page 1 oi 2



B-1. Waste minimization measures? 3l No (Skip to Section C) o Yes (Go to B-1 a.)

-.

. B-Ia. Waste minimization activity codes: W _ W _
W~ _ W _

B-1b. Increase toXicitY oremissions? 0 Yes

B-1c. Efiterprodllction'iride:x:

D'Na

B~1d.Estimate amount of reduction from source reduction:

B-le. Estimate amount recycled:

";." ~::;rr'~~~:" .~;" -~::- .';., ~"::;:?-.s.1;~~:;'~Y~-;~~i);;·,_,-.):~,: -: \:\~;.:,~\':::':--: -.,;;:._.::>:/~~;'~~~~;}!~~Jf0i·~-~i<

C.'Waste mariageniehtactivitjes.
·:~,;",~,:·>""·"",~:;,r.--~"''''-..;(",,',~,,,:~~'''';!''.'\,;''':.i<;';;'~~<¢.',,<':·,·I:':-"'-- -""~-(:;O:;1>~"""""'~.i-,-,-",,,,,,,_..~..., ..~~~~;t'i;;':""''''''''>·

C-l. Was waste stream managed on -site.or off-site in 1991?

1. 0 Managed on-site only 2. 0 Managed off-site only 3. 119 Part managed on-site; part managed off-site

C-2. System 1. Quantity managed on-site:

System 2. Quantity managed on-site:

220 Gallons On-site system code: M 121

On-site system code: M_~_

(;-3. Please provide the followmg informationfor eru;hshipmentof the waste managed off-site.

1991 manifest
shipment date

(enter month/day)

Manifest
.documeru

number

Quantity shipped
(use-unit of

measure from A-11)
EPA ID # of

receiving facility

How managed
(enter system

code)

M _

M _

M,__--

M, _

Managed.
at cornrn.

facility? (Y/N)

If rnofe than four shipments, please Use the attached c:6'hfihlJatiohsheet. or see page 11'of the Guidebook for instruc­
tions on providing a computer-generated continuation sheet.

D.
.:: -:-::,:~;i;)~/: -;')~l:;;:r}-.~,;,--: -.- -~- _ <,>,': '-::~_,.~~~~~-,: ~--~_;:: :':If'_:~';'; ;,. :~-:' ";'--~;*~N~~~~v~'~:~::·~i'_':-; '.}~:;:~,·k.':::.:::'·: '.;;:):~:~~.t'~;>--';-'~. _~"'~~~ :;" j:;;~,~x>:~~::-,:::-;"~";: _:_' :': _:-~"_: -.-- ,\',

Please provide anycorrnnellts, additionalirifo~~ti9n.,orexplan3;HPJ:l:,,··;·f';;;·\;;;~

A-6
C-1

This is a uloid r e Lea.sLn'g agent.
" >-''-'.

Spencer Environmental is contracted to neutralize the waste

stream. on ..... s i, t e arid then t ranapor-t s and treats the product; as

industri,al waste water,.

Hazardous Waste Generstion and Management Information Answer Sheet: page 2 of 2 PLEASE TYPE ALL FORMS



Form 3- Hazardous Waste Generation andManagement

Continuation Sheet for Question C-3

PLEASE ENTER:

Consolidated Metco, Inc
Facility name: _

EPA ID number: ORD 009056037

Before completing, copy as many sheets as you will need.
...

D001
Continuation sheet # 2 of 2

Waste Stream's RCRA or State Waste Code(s) _

C-3. Continued. Please provide the following information for each shipmentof the waste managed off-site.

021 Y
M

021 y
M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

1991 manifest Maniiest Quantity shipped
shipment date document (use unit of EPAID # of

(enter month/day) number measure irom A-11 ) receiving iacility
.

10/09/91 37378 30 ORD 000712067

11/27/91 46074 30 ORD 000712067

How managed
(enter system

codel

Managed
atcomm.

facility? (Y/N)

PLEASE TYPE ALL FORMS Hazardous Waste Generation and Management Information Answer Sheet: CONTINUA TlON FOR QUESTION C-3



B-1. Waste minimization measures? I&l No (Skip to Section C) o Yes (Go to B-1 a.)

B-la. Waste minimization activity codes: W _ W,..-_,..-_ W _ W -

B-1b. Increase toxicity oremlssionst 0 Yes

B-1c. Enter production index:

o No

B-1d. Estimate amount of reduction from source reduction:

B-1e. Estimate amount recycled:

.'

c. Waste management activities '., .
=-~ <., ~.". ...... ~ .,..._0- ...:";'--',-,','. ,-'...... .-"••,,,,,..-".'~~, ...... -:·~\-·,:,.>.-':~t;!'~-,~;",,,,,,,,,,,;;,,,A.o.·~,•.:· '."~,,,,,,, ~~~~,,-W""'i"0t':"'~'''l:,,''''''''.<l ,;.;r.-v"';";'_'7""',,'''\I'~''ii,' ';

C-l. Was waste stream managed On-site or off-site in 1991?

1.. :l Managed on-site only 2. ~ Managed off-site only

C-2. System 1. Quantitymanaged on-site:

System 2. Quantity managed on-site:

3. 0 Part managed on-site; part managed off-site

On-sitesystem code: M, -_

On-site system code: M, -

C-3. Please provide the following information for each shipmentof the waste managed off-site.

1991 manifest Manifest Quantity shipped How managed Managed
shipment date document (use unit of EPAID#of (enter system at comm.

(enter month/dav) number measure from A-l1 ) receiving fad Iity code) fad Iity?(YIN)

02/21/91 45261 60 ORD 092895481 M 02·1 Y

04/19/91 38095 60 ORD 092895481 M 021 y

06/13/91 30387 60 ORD 092895481 M 021 Y

08/08/91 33640 60 ORD 092895481 M 021 y

If more than tour shipments, please use the attached continuation sheet, or see page 11 of the Guidebook for instruc­
tions on providing a computer-generated continuation sheet.

D. Please provide any conitli~nts; additio~ii'rfuforiii~tiriri,'o~'explana1ion:

Hazardous Waste Generation and Management Information Answer Sheet: page 2 of 2 PLEASE TYPE ALL FORMS



Form 1

General Facilityhtformation

Which of the following categories describeyour facility?

Use the Worksheet on page 4 of this book to determine the categories into which you fit. (Check all that apply.)

~ Hazardous Waste Generator
o RCRA Treatment, Storage, or Disposal Facility
o Designated Recycling Facility

A-2. What is the name of your facility?

Consolidated Meteo, Inc.

A-3. Ifdifferent fromA-2, what is the name of your facility as filed with the Oregon Secretary of State, Corpora­
tion Division?

Same(If same as A-2, write "Same.") _

A-4. WhatisyourRCRAEPAIDEQIDnumber? ORD 009056037

You must complete one set of forms for each 10 number held by your company.

A-5. What is the mailing address ofthis facility?

(Where should DEQ send future form packets and correspondence?)

P. O. Box 83201

Portland, Oregon 97283-0201

Multnomah

Street Address or P.O. Box _

City, State, ZIP Code _

County ~ "'___'"'___' "'___' ~

A-6. Where is this facility physically located? (If same as mailing address, write "Same as mailing address. ")

13940 N. Rivergate BoulevardStreet Address ----'=--- _

(If no street address, enter industrial park, building name, or other physical location description. Do not enter a
Post Office box.)

Multnomah

Portland, Oregon 97203
City, State,ZIPCode ~--~---__-------------~~~

County --;:;- .,..,..----,-__----r;-_--;- _

Specific location (if avai lable) ---:;:---'--;-7""""""';------~:__-~~_77---~~----"'---'-~
Degrees Minutes Seconds

Latitude -4S- --n- 29
Longitude 122 46 40

(If available, provide the precise location of your facility. Indicate whether you used Township/Range; UTM
number; Tax Lot; Latitude/Longitude; or another indicator to provide this.)

PLEASE TYPE ALL'FORMS General Facility Information: 'page 1 of 5



Name _ _'_ __..,.--'---'---..,.--+~--..,.--__..,.----'---------'---'---'--'----

Who is the legal owner of this facility? (Please provide information regarding the person, company,
or agency who owns this facility.)

Consolidated Metco , Inc.

P. O. Box 83201Street Address or P.O. Box _'____'__----------------- _

A-7.

Portland, Oregon 97203

Multnomah

5741

City, State, ZIPCode --------

County -------.,.---'-- ---- __..,.---..,. ---.,.--..,. ~ ----------

Phone ( 503 ) . 286 - -..:::c..:.....:::=-_

A-B. Has the owner ofthis facility changed since you last filed a notification/updatereport with DEQ?

~ No 0 Yes
(If No, skip to A-9) (If Yes, answer A-8a)

t
A-8a. On what date did the ownership change?

Date of ownership change: __ /__ /19__
(enter month, day, and year)

Name _'_ _

A-9.. Who is the operator of this facility? (Provide information regarding the person. company, or agency respon­
sible for overall operation ofthis facility. If same as legal owner, write"Same as legal owner.")

Same as Legal Owner

Street Address or P.O. Sox _

City, State,ZIP Code -----__..,.----__..,.-------------
County' --'- __..,.----- __'_ _

Phone (_._) _

A-lO. Whom should the DEQ contact on location at your facility regarding site visits and inspections?

Name and Title Brice Barker, Plant Manager

Phone ( 503) 286 5741

Name ---'- _

A-ll.Whom should the DEQ contact about hazardous waste activity fees?

Ernest M. Nimister

5741

P. O. Box 83201

Portland, Oregon 97283-0201

Multnomah

Street Address or P;O. Box __--'-_-'---'-- --'---'---'- __..,.------'----'---'-------'--------'---

City, State, ZIP Code -'-------'--__..,.--------__..,.--------.,__--------

County ---'- --------------------'-__---'-...,._...,._----___,_

Phone ( 503) 286

5741
Name and Title --__..,._ __..,.--__-------'---_---'---- ---'----

Phone ( 503) 286

A-12. Whom should the DEQ contact if clarification is needed on these forms?
Ernest M. Nimister, Mater~als Manager

Consolidated-Meteo, Inc.
13940 N~-('R{verrgate Boulevard
Por-t Land;' ',<:rf-egon 97203

General Facility Information:page 2 of 5 PLEASE TYPE ALLFORMS



A-l3. Please enter the four-digit Standard Industrial Classification (SIC) Code that best describes the principal
products or services rendered at this facility. (If more than one code applies, please enter the main SIC code
in the space for the primary number below, and up to three other relevant SIC codes in the additional spaces
below. A list of SIC codes can be found on pages 3-15 in the "Codes" section at the end of the Guidebook.)
1. 3365 (primary) 2. 3714 3. 4. _

,B.,;SectioJi:a'as"'~edfic hazardous waste actiVities at your fadli!)r.,4
';''''~~'~b;~~i~ffi;~~~f~;kho~'ifyci~'i~~'~Ha~~rcl6t~'fJJa~t~:,d~~~~ator;,RCRA7A'~~t~~~V~t~~age;

, Disposal (rSD) facilitYr~" .., ra' Designated Hazardous WasteRecyciingF,~cJn~~Yquprovid~~ibi~Jii(qrn;ation
, when answering question A-1 at the beginning of this form. ", '" ,< ',' " " '

,:,::-<~-,\,::-. .,' ,>,-,;~:;jo':-~~~:'>«:/::",::::,:\'-- - - -- ,- -);'~:'/_":__ ._::-:>,'T __:_.'" .":::<::= /- -<::-;-:-----'-:"-'-J~e-~;y~::::~~~;~~~:~~~~l~~~I~yt;~:;..x-,,->-;~-~;_".,_''''A<,;-:7''''._d.~'''_- ~;~:~:~;"ci,("

A-14. At the time of this report, approximately how many people are employed full- time at this facility?

o 1 to 50 employees

~ 51 or more employees

B-1. Is your facility a hazardous waste generator?

(If not sure, refer to Worksheet #1 on page 4 of this book.)

~ Yes
(If Yes, answer B-1 a)

o No
(If No, answer B-1 b)

B-1a. What type ofhazardous waste generator is
your facility? (Check one.)

(If not sure, refer to Worksheet #2 on page 5
of this book.)

o Large Quantity Generator

~ Small Quantity Generator

o Conditionally Exempt Generator

(Conditionally Exempt Generators who are
not required to report for other reasons ­
e.g., because they are a TSD - do not need
to complete these forms, but should return the
postcard on the back cover of this book.)

B-1b. Ifyour facility is NOT a hazardous waste
generator, please indicate the reason(s)
below. (Check all that apply.)

o Our facility never generated hazardous
waste

o Our facility has gone out of business:
Date closed: __ /__ /19__

(enter month, day, and year)

o The waste generated at our facility is
exempt from state and RCRA hazardous
waste regulation.

o Our facility generates hazardous waste
only occasionally and generated none in
1991.

o Our facility previously was a generator,
butdid not generate any hazardous waste
during 1991 dueto an effective waste
minimization program.

o Other (please specify): _

PLEASE TYPE ALL FORMS General Facility Information: page 3 of 5



B-2. Did yO,1}l" facilityt1'e~t, dispose of, or recycle anyh~ardous~ilst~~~-sitein units tha1:ar~·~mptfr~"rn
RCRA permitting requirements?

Most hazardous waste managementactlvities - such as treatingor'dtsposing of hazardous waste -require a
'permit under the Resource Conservation and Recovery Act. However.-certaln facilities manage hazardous waste in

systems that are exempt from these permit requ irements. Ifany of these exempt systems.are used at your faci Iity,
please check yes. (Ifyou are not sure, see the definitions of Treatment, Disposal, and Recycling in the "Definitions"
section of th~ Guidebook, pages 13-16, or contact PEQ at (503) 229-6240 formore information.)

O~ W~

(IfYes, answer B-2a and B-2b) (If No, answer B-2cl

t t
B-2a. Do you manage waste generated at this

facility or at otherfacilities?(Check all that
apply.)

O'Waste generated at this facility
o Waste generated at other facilities

B-2b. Which RCRA-exeIfipt actj,yities (lccur at
. your facility? (Check all that apply.)· .

o Treatment
o Disposal
o Recycling

B-2c. Ifyour facility does not treat, dispose of, or
~ecyclehazardouswastein RCRA-exempt.
units, do you intend to develop this capacity
in the future? (Check one.)

DYes
i.8I No
o Not sure

B~3. Has yourfacility filed a Part A application or does it hold aPart Bpermit for the Treatment, Storage, or
Disposal ofHazardous Waste as required under the Resource Conservation and Recovery Act? (Note that
storage does not mean: the temporary accumulation of hazardous waste generated on-site by generators. For
definitions of storage and accumulation, see the "Definitions" section of the Guidebook, pages 13-16.)

:J Yes ~ No
(IfYes, answer B-3a, B-3b and B-3c) (If No, answer B~3d)

B-3a. What is the status ofyourRCRA permit?
(Check one.) .

o Part'A (interim status)
::l Part B application pending review
o Part B permit issued

B-3b.Do y~umanage waste generated at this facil­
ity or at other facilities? (Check all that apply.)

a Waste g~~erated at thisfacility
o Waste generated at other facilities

B-3c. Which RCRA-p~rinitt~dactivities occur at
your facility? (Check all that apply.)

o Treatment

:J Storage:
:1 Containers :nanks 0 Other _--,,---,,-

o Disposal

B-3d. Does your facility intend to develop RCRA­
permitted treatment, storage, or disposal
capacity in the future? (Check one.)

DYes

~ No

o Not sure

General Facility Information: page 4 of 5 PLEASE TYPE ALL FORMS



C-l. Upon completion ofALL required forms, please provide the following:

Check which forms you are submitting and list the number of pages submitted for each form.

Form 2-WMIN 0 I&l None, not required to submit this form
# pages

Form 3 - GEN 129 5 0 None, not required to submit this form
# pages

Form4-HWR 0 ~ None, not required to submit this form
# pages

Form 5 - CI 0 ~ None, not required to submit this form
# pages

The following must be signed by an authorized representative of the facility.

I certify under penalty of law that I have personally examined and am familiar with the information submitted in
this and all attached documents, and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Ernest M. Nimister

Name (please print or type)

February 28, 1992

Date

Materials Manager

Title

Oregon DEQ sincerely thanks you for the time and effort you have spent completing these forms.

PLEASE TYPE ALL FORMS GeneralFacility Iniarmatian: page 5 ot 5·



Answers

· Form 3 - Hazardous Waste Generation andManagement
PLEASE ENTER:--.......-----------------------1

'I. Consolidated Meteo, Ine.Faci Ity name: - _

ORD 009056037EPA 10 number: _

Before completing, copy as many two-sided sheets as you will need.

A-I. Describe waste stream: Solvent 105 (Spent Nonhalogenated Solvent) from a

Safety-Kleen Parts Washer. Hazardous due to ignitability. Comprised
rimaril of Petroleum Na tha.

4. _3. _2. _DOOl1. _A-2. EPA hazardous waste code(s)

A-3. Ifstate-only, Oregon state-only waste code: OR _

A-4. SIC code (associated with
generation of this waste): 3365

A-5. Mixed radioactive? ~ No DYes

A-Ba. If residual from management of hazardous waste, enter system code: M _

A-B. Origin: 1. ~ Ongoing generation
2. 0 One time/intermittent

3. 0 Residual from management of non-hazardous waste
4. 0 Residual from management of hazardous waste

A-7. Waste form code: B 203A'-- _A _A-6. Source code: A 19

A-9. Reported toxic substances in waste?
1. '~ No, facility did not fill out Form R
2. 0 No, no toxic substances in waste

3. 0 Yes, waste contains toxic substance
4. 0 Don't know

A-9a. CAS. number(s):

A-lO. Point of measurement or calculation:
1. 0 Before mixing with hazardous or non-hazardous wastes
2. 0 After mixing several different hazardous waste streams together
3. ~ After mixing with non-hazardous wastes
4. 0 After mixing multiple hazardous waste streams and non-hazardous wastes

Unit of measure (Check one): 0 ST 0 MT :J P 0 K . [gl G 0 L [] C330A-II. Quantity generated: _

A-Ila. If unit of measure is G, L, or C, enter the density and indicate the density unit of measure for the
waste.

Unit of measure: ~ Pounds/gallon 0 Specific gravity .0 Pounds/cubic yard6.4Density: _-=-~'--__

Please turn over.

PLEASE TYPE ALL FORMS Hazardous Waste Generation and Management tntormetion Answer Sheet: page 1 0; 2



D Yes (Go to 8-1 a.)B-1. Wasteminimizalionmeasuresl 3l No (Skip to Section C)

W _W~__W__..,....,-B-Ia. Waste minimization activity codes: W _

B-Ib.IncreasetoXicifyoremissions'? DYes e No

B-Ic. Enterproductlon index:

B-Id.Estimate amount of reduction from source reduction:

B-Ie. Estlmate amount recycled:

C-I. Was waste stream managed on-site or off-site in 1991?

1. D Managed on-site only 2. D Managed off-site only 3. mPart managed on-site; part managed off-site

C-2. System 1. Quantity managed on-site:

System 2. Quantity managed on-site:

220 Gallons On-site system code: M 121

On-site system code: M _

C-3. Please provide the foUow41g information for eaqh shipment of tile waste managed off-site.

1991 manifest
shipment date

(enter month/day)

Manifest
.document

number

Quantity shipped
(use-unit of

measure from A-II)
EPA 10.# of

receiving facility

How managed
(enter system

code)

Managed
atcomm.

facility? (Y/N)

M, _

M _

M, --

M _

If more than four shipments, please LIse the attached c6'htihnatioh sheet, or see page 11 of the Guidebook for instruc­
tions on providing a computer-generated continuation sheet.

D.
.,' -_.~: -~'::>'.~':i;_:X,';: -1ii'-:~:~:p?~',;:,-,--: - -:, ,,: . . _.>.-:.-~_~?~.: J:_-~~:,~_~i./~·:,Y' '.-_'~;.')~*~f~~i~~S::-<:~:::::1~;);~j,:~.':-"::.:: '<:~";-y:.~~'"t":- -:~~:-.<': :"~:;L~X>~:>~:--'~\";- >~-:': ~:>;-,:;: '~:. __ .

Please provide any comments, additionaIirifor!!~ti()n,orexPlan~tJ;()jl:,:··Ji:'·Y';:·'·~

A-6 This is a ~old rele~siti~ agent.

C-1 Spencer Environmental is contracted to neutralize the waste

stre.am on:-site and then transports and treats the product as

t ndus.tri a.I. was t e waten,

Hazardous Waste Generation and Management Information Answer Sneet: page 2 of 2 PLEASE TYPEALLFORMS



Form 3 - Hazardous Waste Generation andManagement

Continuation SheetforQuestion C-3
PLEASE ENTER:

0'0 Consolidated Metco, IncFaci Ity name: _

-----------------------------l EPA '0 number: ORD 009056037

Before completing, copy as many sheets as you will need.

D001
Continuation sheet # 2 of 2

Waste Stream's HCRA or State Waste Code(s) _

C-3. Continued. Please provide the following information for each shipment of the waste managed off-site.

021 Y
M

021 Y
M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

1991 maniiest Maniiest Quantity shipped
shipment date document (use unit of EPA ID # of

(enter month/dayl number measure irom A-11) receiving iacility
.

10/09/91 37378 30 ORD 000712067

11/27/91 46074 30 ORD 000712067

How managed
(enter system

code)

Managed
at comm,

iacility? (Y/N)

PLEASETYPEALL FORMS Hazardous Waste Generation and Management Iniormation Answer Sheet: CONTINUATION FOR QUESTION C-J



Form 3-Hazardous WasfeGeneration andManagement

Answers FacilitynamePonsolidated Metco, Inc.

EPA 10 number: ORD 009056037-------------------------------i
Before completing, copy as many two-sided sheets as you will need.

A-I. Describe waste stream: Spent Permanent Mold Releasing Agent from coating

molds. Hazardous due to high PH and is a corrosive. Primarily
com rlsed ofSodlumSlIlcate and water.

4. _3. _2. _D0021. _A-2. EPAhazardous waste code(s)

A-3. Ifstate-only, Oregon state-only waste code: OR _

A-4. SIC code (associated with
generation of this waste): 3365

A-5. Mixed radioactive'? ~ No DYes

A-8a. If residual from management of hazardous waste, enter system code: M, -

A-B. Origin: 1. ~ Ongoing generation
2. 0 One time/intermittent

114A-7. Waste form code: B_-=-==-=--_

3. 0 Residual from management of non-hazardous waste
4. 0 Residual from management of hazardous waste

A'---'- _AL- _29A-6. Source code: A~~__

A-9. Reported toxic substances in waste'?
1. ~ No, facility did not fill out Form R
2. 0 No, no toxic substances in waste

3. :l Yes, waste contains toxic substance
4. ::l Don't know

A-9a. CAS. number(s):

A-IO. Point of measurement or calculation:
1. 0 Before mixing with hazardous or non-hazardous wastes
2. 0 After mixing several different hazardous waste streams together
3. ~ After mixing with non-hazardous wastes
4. 0 After mixing multiple hazardous waste streams and non-hazardous wastes

Unit of measure (Check one): 0 ST Cl MT 0 P o K ~ G ::l L 0 C220A-II. Quantity generated: _

A-Ila. Ifunit of measure is G, L, or C, enter the density and indicate the density unit of measure for the
waste.

Unit of measure: 'lIpounds/galion 0 Specific gravity 0 Pounds/cubic yard8Density: _

Please turn over.

PLEASE TYPE ALL FORMS Hazardous Waste Generation and Management Information Answer Sheet: page I of 2



B-1. Waste minimization measures? 181 No (Skip to Section C) o Yes (Go to B-1 a.)

B-la. Waste minimization activity codes: W _ W _ W__~

B-1b. Increase toxicity or emissions? 0 Yes

B-lc.Enter production index:

o No

B-1d. Estimate amount of reduction from source reduction:

B-le. Estimate amount recycled:

-,

c. Waste management activities .. .....
.-~ <..~_ ..... ~ .,.......,.,.c ''':~'-'. -,'c.' "'--4 _.".,,,,,<...,,~, .,.. ,-,.- ~,,,.-.~.';"3f~·'f,,~,,.,,"""''-··"·A-<.'~,:.c· ··.'~""'.~;>''la,,,,,,o>;·'';0,-''':'':~f<~;fS;"l''''r,,,,,, ,'b """'~\"[-\~','~-.(~"'!"-i·' ,.

C-l. Was waste stream managed on -site or off-site in 1991?

1.. :J Managed on-site only 2. ~ Managed off-site only

C-z. System 1. Quantity managed on-site:

System 2. Quantity managed on-site:

3. 0 Part man~8ed on-site; part managed off-site

On-site system code: M.,--.__

On-site system code: M_----,-_

C-3. Please provide the following information for each shipmentof the waste managed off-site.

1991 maniiest Maniiest Quantity shipped How managed Managed
shipment date document (use unit oi EPA10 # oi (enter system atcomm.

(enter rnonth/dav) number measure irom A-l1) receiving iacility code) iacility? (YIN)

02/21/91 45261 60 ORn b92895481 M 02-1 Y

.04/19/91 38095 60 ORn 092895481 M 021 Y

06/13/91 30387 60 ORn 092895481 M 021 Y

08/08/91 33640 60 ORn 092895481 M 021 Y

If more than four shipments, please use the attached continuation sheet. or see page 11 of the Guidebook for instruc­
tions on providing a computer-generated continuation sheet.

D. Please provide any comments, additio'{~ffu£oril~~tion,'or'explanation:

Hazardous Waste Generation andMailagement Information Answer Sheet: page 2 of 2 PLEASE TYPE ALL FORMS



Hazardous Waste Detail Report
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Oregon DEQ Hazardous Waste Site Report [Close Report]
   
EPA ID:   ORD009056037 Active
Common
Name: Consolidated Metco Inc

Employee
count: 225 Activity 

Start: 3/2/1992

Location:
13940 N RIVERGATE BLVD
PORTLAND OR 97203
MULTNOMAH County

Latitude: 45.6228   45Â°  37'
 22.1000'' Longitude: -122.7777   -122Â°  46'

 39.7000''
SIC Codes: 3365 - ALUMINUM FOUNDRIES

Facility is a Hazardous Waste Generator 
Current Status:  CEG as of 1/6/2006

Hazardous Waste Generation Reporting History

Report
Year

Generator
Status

Number of Waste
Streams

Tons
Generated Sent Date Received

Date
2005 CEG 0 12/21/2005 01/09/2006

2004 SQG 1 0.189222875 12/29/2004 01/20/2005

Waste
Stream:

Waste Flammable Liquids
(xylene, toluene) Source: Underground storage

tank cleanup
Waste

Codes: D001, D008 CAS Codes:

Form: Paint thinner or petroleum distillates

Reported: 50.00 GAL = 189.22 KG Managed
Onsite: 0 KG

Shipments:
  04/06/2004 03083J TND000772186 50.00

GAL
Energy recovery or fuel
blending

2003 CEG 0 12/30/2003 01/30/2004

2002 CEG 0 12/24/2002 01/09/2003

2001 CEG 0 12/26/2001 01/03/2002

2000 CEG 0 01/05/2001 01/26/2001

1999 CEG 0 01/06/2000 01/13/2000

1998 CEG 0 01/15/1999 01/25/1999

1997 CEG 0 12/29/1997 01/09/1998

1996 CEG 0 12/30/1996 02/10/1997

1995 CEG 0 12/27/1995 02/07/1996

javascript:self.close()
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Hazardous Waste Detail Report
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1994 SQG 2 0.528 12/30/1994 02/13/1995

Waste
Stream:

Spent mold paint (releasing agent) from
aluminum permanent mold casting ope Source: Other surface

coating/preparation
Waste

Codes: D010 CAS
Codes:

Form: Solid resins or polymerized organics

Reported: 800.00 LB = 364.00 KG Managed
Onsite: 0 KG

Shipments:

  07/22/1994 02279 WAD991281767 800.00
LB

Stabilization/chemical
fixation using
cementitious and /or
pozzolanic

Waste
Stream:

Solvent 105 (spent nonhalogenated
solvent) from a Safety Kleen parts
washer

Source: Other cleaning and
degreasing

Waste
Codes: D001, D018, D039 CAS

Codes:
Form: Nonhalogenated solvent

Reported: 361.80 LB = 164.00 KG Managed
Onsite: 0 KG

Shipments:
  03/18/1994 48749 ORD981766124 201.00

LB Fractionation/distillation

  01/21/1994 25385 ORD981766124 160.80
LB Fractionation/distillation

1993 SQG 2 0.738 12/30/1993 02/22/1994

Waste
Stream:

Waste paint related material (ethyl
benzene), toluene) flammable liquid UN1 Source: Painting

Waste
Codes: D001, F002, F003, F005 CAS

Codes:
Form: Organic paint, ink, lacquer, or varnish

Reported: 50.00 GAL = 190.00 KG Managed
Onsite: 0 KG

Shipments:   01/20/1993 01792 WAD981769110 50.00 GAL Fuel blending

Waste
Stream:

Solvent 105 (spent non-halogenated
solvent) from a Safety Kleen parts washe Source: Other cleaning

and degreasing
Waste

Codes: D001, D039 CAS
Codes:

Form: Nonhalogenated solvent

Reported: 180.00 GAL = 548.00 KG Managed
Onsite: 0 KG

Shipments:
  11/23/1993 78999 ORD981766124 30.00

GAL Fractionation/distillation



Hazardous Waste Detail Report
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  09/29/1993 28901 ORD981766124 26.00
GAL Fractionation/distillation

  08/04/1993 76349 ORD981766124 31.00
GAL Fractionation/distillation

  06/08/1993 20297 ORD981766124 30.00
GAL Fractionation/distillation

  04/12/1993 62939 ORD981766124 31.00
GAL Fractionation/distillation

  02/18/1993 03898 ORD981766124 32.00
GAL Fractionation/distillation

1992 SQG 3 3.783795 12/29/1992 02/23/1993

Waste
Stream:

Spent permanent mold releasing agent
from coating molds Hazard due to high Source: Other surface

coating/preparation
Waste

Codes: D002 CAS
Codes:

Form: Other aqueous waste with low dissolved solids

Reported: 2370.00 LB = 1074.80 KG Managed
Onsite: 1074.80 KG

Shipments:

Waste
Stream:

Waste paint related material flammable
liquid comprised of ethyl benzene an Source: Painting

Waste
Codes: D001, F002, F003, F005 CAS

Codes:
Form: Halogenated/nonhalogenated solvent mixture

Reported: 4471.00 LB = 2032.00 KG Managed
Onsite: 0 KG

Shipments:   10/21/1992 01695 WAD981769110 1422.00 LB Fuel blending
  08/26/1992 01645 WAD981769110 435.00 LB Fuel blending
  07/30/1992 01613 WAD981769110 435.00 LB Fuel blending
  06/25/1992 01576 WAD981769110 2179.00 LB Fuel blending

Waste
Stream:

Solvent 105 spent nonhalogenated
solvent from a Safety Kleen parts washer
c

Source: Other cleaning and
degreasing

Waste
Codes: D001, D039 CAS

Codes:
Form: Nonhalogenated solvent

Reported: 1489.00 LB = 677.00 KG Managed
Onsite: 0 KG

Shipments:
  12/21/1992 55154 ORD000712067 172.00

LB Fractionation/distillation

  10/30/1992 33968 ORD000712067 199.00
LB Fractionation/distillation



Hazardous Waste Detail Report
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  09/02/1992 03492 ORD000712067 172.00
LB Fractionation/distillation

  07/06/1992 7451L ORD000712067 258.00
LB Fractionation/distillation

  05/13/1992 44878 ORD000712067 258.00
LB Fractionation/distillation

  03/17/1992 73253 ORD000712067 258.00
LB Fractionation/distillation

  01/21/1992 59918 ORD000712067 258.00
LB Fractionation/distillation

1991 SQG 2 1.75816 11/01/1991 03/02/1992

Waste
Stream:

SOLVENT 105 (SPENT NON-
HALOGENATED SOLVENT) FROM A
SAFETY - KLEEN PARTS WAS

Source: Other cleaning and
degreasing

Waste
Codes: D001 CAS

Codes:
Form: Nonhalogenated solvent

Reported: 330.00 GAL = 960.00 KG Managed
Onsite: 0 KG

Shipments:
  11/27/1991 46074 ORD000712067 30.00

GAL Fractionation/distillation

  10/09/1991 37378 ORD000712067 30.00
GAL Fractionation/distillation

  08/08/1991 33640 ORD092895481 60.00
GAL Fractionation/distillation

  06/13/1991 30387 ORD092895481 60.00
GAL Fractionation/distillation

  04/19/1991 38095 ORD092895481 60.00
GAL Fractionation/distillation

  02/21/1991 45261 ORD092895481 60.00
GAL Fractionation/distillation

Waste
Stream:

SPENT PERMANENT MOLD
RELEASING AGENT FROM
COATING MOLDS. HAZARDOUS
DUE TO H

Source: Other surface
coating/preparation

Waste
Codes: D002 CAS

Codes:
Form: Other aqueous waste with low dissolved solids

Reported: 220.00 GAL = 798.16 KG Managed
Onsite: 798.16 KG

Shipments:



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1991_Export_GMPrimary.txt[11/10/2009 11:47:05 AM]

ORD009056037    2               SPENT PERMANENT MOLD RELEASING AGENT FROM COATING MOLDS. 
HAZARDOUS DUE TO H     D002                                                    A29                     B114                                    N               
220     GAL     8       PPG     ON      220     M121                    
ORD009056037    1               SOLVENT 105 (SPENT NON-HALOGENATED SOLVENT) FROM A SAFETY - 
KLEEN PARTS WAS     D001                                                    A19                     B203                                    N               
330     GAL     6.4     PPG     OFF                                     



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1991_Export_GMShipmentsSent.txt[11/10/2009 11:49:25 AM]

ORD009056037    1               02/21/1991       45261  60.00           M021    ORD092895481
ORD009056037    1               04/19/1991       38095  60.00           M021    ORD092895481
ORD009056037    1               06/13/1991       30387  60.00           M021    ORD092895481
ORD009056037    1               08/08/1991       33640  60.00           M021    ORD092895481
ORD009056037    1               10/09/1991       37378  30.00           M021    ORD000712067
ORD009056037    1               11/27/1991       46074  30.00           M021    ORD000712067



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1991_Export_OffsiteFacility.txt[11/10/2009 11:54:50 AM]

ORD009056037            ORD000712067                                                                    N       Y       Y
ORD009056037            ORD092895481                                                                    N       Y       Y



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1992_Export_GMPrimary.txt[11/10/2009 3:19:04 PM]

ORD009056037    1               Spent permanent mold releasing agent from coating molds Hazard due to high      D002                                                    
A29                     B114                                    N               2370    LB                      ON      2370    M121                    
ORD009056037    2               Waste paint related material flammable liquid comprised of ethyl benzene an     D001    
F002    F003    F005                            A21                     B204                                    N               4471    LB                      
OFF                                     
ORD009056037    3               Solvent 105 spent nonhalogenated solvent from a Safety Kleen parts washer c     D001    
D039                                            A19                     B203                                    N               1489    LB                      OFF                                     




file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1992_Export_GMShipmentsSent.txt[11/10/2009 3:19:46 PM]

ORD009056037    2               06/25/1992       01576  2179.00         M061    WAD981769110
ORD009056037    2               07/30/1992       01613  435.00          M061    WAD981769110
ORD009056037    2               08/26/1992       01645  435.00          M061    WAD981769110
ORD009056037    2               10/21/1992       01695  1422.00         M061    WAD981769110
ORD009056037    3               01/21/1992       59918  258.00          M021    ORD000712067
ORD009056037    3               03/17/1992       73253  258.00          M021    ORD000712067
ORD009056037    3               05/13/1992       44878  258.00          M021    ORD000712067
ORD009056037    3               07/06/1992       7451L  258.00          M021    ORD000712067
ORD009056037    3               09/02/1992       03492  172.00          M021    ORD000712067
ORD009056037    3               10/30/1992       33968  199.00          M021    ORD000712067
ORD009056037    3               12/21/1992       55154  172.00          M021    ORD000712067



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1992_Export_OffsiteFacility.txt[11/10/2009 3:20:10 PM]

ORD009056037            ORD000712067                                                                    N       Y       Y
ORD009056037            WAD981769110                                                                    N       Y       Y



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1993_Export_GMPrimary.txt[11/10/2009 3:20:29 PM]

ORD009056037    1               Waste paint related material (ethyl benzene), toluene) flammable liquid UN1     D001    
F002    F003    F005                            A21                     B209                                    N               50      GAL     8.345   
PPG     OFF                                      2. (additional) D039.
ORD009056037    2               Solvent 105 (spent non-halogenated solvent) from a Safety Kleen parts washe     D001    
D039                                            A19                     B203                                    N               180     GAL     6.7     PPG     
OFF                                     



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1993_Export_GMShipmentsSent.txt[11/10/2009 3:20:48 PM]

ORD009056037    1               01/20/1993       01792  50.00           M061    WAD981769110
ORD009056037    2               02/18/1993       03898  32.00           M021    ORD981766124
ORD009056037    2               04/12/1993       62939  31.00           M021    ORD981766124
ORD009056037    2               06/08/1993       20297  30.00           M021    ORD981766124
ORD009056037    2               08/04/1993       76349  31.00           M021    ORD981766124
ORD009056037    2               09/29/1993       28901  26.00           M021    ORD981766124
ORD009056037    2               11/23/1993       78999  30.00           M021    ORD981766124



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1993_Export_OffsiteFacility.txt[11/10/2009 3:21:06 PM]

ORD009056037            ORD981766124                                                                    N       Y       Y
ORD009056037            WAD981769110                                                                    N       Y       Y



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1994_Export_GMPrimary.txt[11/10/2009 3:21:24 PM]

ORD009056037    2               Solvent 105 (spent nonhalogenated solvent) from a Safety Kleen parts washer     D001    
D018    D039                                    A19                     B203                                    N               361.8   LB                      
OFF                                      #6 Maintenance parts cleaning and degreasing
ORD009056037    1               Spent mold paint (releasing agent) from aluminum permanent mold casting ope     D010                                                    
A29                     B403                                    N               800     LB                      OFF                                      #6 The 
surface coating is utilized in an aluminum foundry as a releasing agent from permanene molds (steel)



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_1994_Export_GMShipmentsSent.txt[11/10/2009 3:21:39 PM]

ORD009056037    2               01/21/1994      25385   160.80          M021    ORD981766124
ORD009056037    2               03/18/1994      48749   201.00          M021    ORD981766124
ORD009056037    1               07/22/1994      02279   800.00          M111    WAD991281767



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_2004_Export_GMPrimary.txt[11/10/2009 3:21:56 PM]

ORD009056037    1               Waste Flammable Liquids (xylene, toluene)       D001    D008                                            
G45                     W211                                    N               50      GAL     8.345   PPG     OFF                     0       0       



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_2004_Export_GMShipmentsSent.txt[11/10/2009 3:22:13 PM]

ORD009056037    1       0       04/06/2004      03083J  50.00   ORQ000008003    H050    TND000772186



file:///D|/Attach%2023%20RCRA/B_DEQ%20HW%20Site%20Information/ORD009056037_2004_Export_OffsiteFacility.txt[11/10/2009 3:22:29 PM]

ORD009056037    0       ORQ000008003    RMCAT Environmental Services                                            UNITED 
STATES           N       Y       N
ORD009056037    0       TND000772186    Pollution Control Industries of Tennesse        5485 Tay-For Drive              
Millington      TN      38053   UNITED STATES           N       N       Y



-0,50
1.00

Please return pink copy of this Invoice with your remittance to ensure propercredit

WASTE GENERATION

NOTE:

Erne:.t-_-N irni:.ter
Corrso 1 idated Metco Inc
1394QNRivergate Blvd
PO Box 83201
Portland OR 97283-0201

Remit andmake checks payable to:
Depaltlli8rlt of Environmental Quality
Attn: Business Office
811 SW Sixth Avenue
Portland,OR97204-1390

TO:

A $22.67 late charge

199t.~

PAYMENT DUE BY:

INVOICE TOTAL:

Sma 11 Quanti tv Generator ~.tatlJ~, fee
So 'I vents F{ecoverv fee
Stabilization fee

Item or Reference

Tote Gener'ationFee:



Remit and make checks payable to:

Department of Environmental Quality
Attn: Business Office
811 SW Sixth Avenue
Portland, OR 97204-1390

INVOICE

FOR DEQ USE ONL Y

Date Received: _

Amount Received: -'---~-

CheckNo.: ~_

Number~ HW95GEN-0301

TO:
Er nest Nim i ':::.ter­
Con:-:.olidated MetCD Inc
13940 N River-gate Blvd

,eOBox.83?01 ..J:
Por-tlandOR 9728'~-0201
'. -..... "'0 .• ;", '., __.c-·, _""; ."." '~_ ..' ,', .".•".', _ , __.__ .' _._ . .. ,':' . _....,.' " .. ' .

1993 HAZARDOUS WASTE GENERATION ActrVITJES

EPA ID: ORD009056037
Con50lidated Metco Inc.
13940 N RIVERGATE BLVD

PORTLAN~ OR 97203

Sma 11 Quant ity Gener-ator-:;;tatu5 fee
So "I vent~::. Recouer-y fee
Fuel Blending fee

Total Generation Fee:

0.50
0.75

$24.93

546
190

$200.00
$16.38
$8.55

INVDICE TOTAL:

PAYMENT DUE FlY:

~~.- -~-----:----~.

0;21,2"2 )~-~ (') "'" \D

01/31/95

A $22.49 1ate charge will be a::.:-:.e55ed on fee::. rece i ved after the due dcrtf.::c.

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit



Rbl'nit am~ make checks payable to:

Department of Environmental Quality
Attn: Business Office
811 SW Sixth Avenue
Portland, OR 97204-1390

TO:

INVOICE

FOR DEQ USE ONLY

Date Received: _

AmountReceived: _

CheckNo.: _

Nwnber~ HW94GEN-0254

Issue Date: 02/11/94

LDn~:,Cl'1 'j dc:ltF."d 1'1f.?tco Inc
13940 N Rlverqate Blvd
PO Box ID201
Portland OR 97283-0201

1992 HRZARDOUS WASTE GENERATION ACTIVITIES

EPR ID~ ORD009056037

Corrso l i da'b:,~d n",-,~tcCl Inc.
13940 N. RIVERGATE BLVD

I te:~rn ur Refen:.~nce

':)rn,::1'11 r~uant i ty Gener'dtor 5tat!..l'::~ fc."e
~:;Cl 'I u(,-~rd;~:; I\E'CClUl"::n,J fe'l":'

Fue'l 13 'lend -'I n~:J -fee
F::CI\n"-E)«('",-'rnpt !"lcmi:J1J(''lnf::nt 1'1e~th(J(b fee

Fc::'e
Fec t or

o. ~-)O

0.75
0,00

Arnount (k~l)

'rnanc:1~jed

714
2,032
1. ,,077

Fe:e ( 0.060 )
x ernoun t mant:lqed

~;200. 00
$21. I Q
:;81 ./IA

!;;O.OO

[HUDILE rurm..

F'(.1WIEi'IT DUE BY:

!;;l12,136

03/"51/9tj,

SCv~~

O~~

Q-/ll (c; Lj

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit



•
R'mit andMak' ChICks Payable to:

Department of Environmental Quality
Attn: Business Office
811 S.W. Sixth Avenue
Portland, OR 97204

Check No.:

HW93GEN-015i0

12/15i/92

FOR DEQ USE ONLY

Dete: -------

Number: ----- ------

Dete Received: _

Amount Received: --.",;----

INVOICE-- -- ---- -- ---
CONSOLIDATED METeD INC.
PO BOX 83201
PORTLAND. OR 97283-0201
ATTN: ERNEST NIMISTER

L

r
TO:

PERMIT NUMBER ITEM OR REFERENCE AMOUNT DUE DATE DUE

EPA ID= ORD009056037

Location: 13940 N. RIVERGATE BLVD.
PORTLAND

Ahnual Registration Verification Fee

A 10% late charge will be assessed on fees
received after {he due date shown.

$2 DO .. -
-( 01/22/93_

-------,;...;---_.-:----'

NOTE:

~.

o "" ,0 'P~~ -, V
PI

. k f h"' . lth ." (i;·IIf. ItT ._-'.J/
ease return Pin copy 0 t IS mvoice WI your remittance to ensure proper creJt.4.lf/YYv\- CEQ 55 • 11/86

... • •



ali;irbP!E'OEfa~BEtOuSi,WAs:iE~tm
MARK ALL APPROPRIATE BOX(ESII
YES NO
D S A. HAZARDOUS WASTE',TRANSPORTERS (FOR TRANSPORTERS ONLY)

1. TYPE OF TRANSp()RTER (MARK APPROPRIATE BOX(ESII

o a. FOR OWN WASTE ONLY
o b. FOR COMMERCIAL PURPOSES
2. MODE OF TRANSPORTATION
o a. AIR 0 b. RAIL 0 c. HIGHWAY 0 d. WATER 0 e. OTHER

~ NOl!3J'D B. HAZARDOUS WASTE GENERATOR
YES NO
D ~'C. HAZARDOUS WASTE TREATMENT (NOTE: PERMIT MAYBE REQUIRED.)

~ NO
I25J Do. HAZARDOUS WASTE STORAGE (NOTE: PERMIT MAY BE REQUIRED.)

YES NO, ,
gj D E. HAZARDOUS WASTE DISPOSAL (NOTE: PERMIT MAY BE REQUIRED.)

YES NO '
~ 0 F. HAZARDQUSWASTE RECYCLER

o 1. Oli-site ;g, 2. Otf-slta '
YES NO
D ~G. MARKET OR BURN HAZARDOUS WASTE FUELS

(MARK APPROPRIATE BOXES)

01. GENERATOR MARKETING TO BURNER

o 2. OTHER MARKETER
o 3. BURNER (INDICATETYPEOF COMBUSTION DEVICE)

TYPE OF COMBUSTION DEVICE
(MARK ALi: APPROPRIATE BOXES TO INDICATE TYPE OF COr,4BUSTION DEVICE(S)IN WHICH
HAZARDOUS WASTE FUEL IS BURNED)

o a. UTILITY BOILER
o b. INDUSTRIAL BOILER
o c. INDUSTRIAL FURNACE
o d. OTHER (PLEASE SPECIFY): "'--__~ _

YES NO
~O H. USED QIL FUEL ACTIVITIES (MARKAPPROPRIATE BOXES)

'. . 0 1. GENERATOR MARKETING TO BURNER
'$: 2. OTHER MARKETEROF-OFF-SPECIFICATIONUSED OIL
o 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRST

·CLAIMS USED OIL MEETS SPECIFICATIONS
rr 4. BURNER OF OFF-SPECIFICATION USED OIL

(INDICATE TYPEOF COMBUSTION DEVICE)
TYPE OF COMBUSTION DEVIC'E
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) INWHICH
OFF-SPECIFICATIONS, USED OILISBURNED) .

o a. UTILITY BOILER
o b. INDUSTRIAL BOILER
o c. INDUSTRIAL FURNACE
o d. OTHER (PLeASE SPECIFY): _

IT::DESeB[P"ErON;;a;E;H'A2'AaDQtJS:~,WASlE"¥WA$fE'~"OE1Et
A. LISTED HAZARDOUS WASTE (SEE 40CFR 261.30-33) USE ADDITIONAL SHEETS IF NECESSARY "

~~[illI][ITll][£ll]][£ll]]rnJJillIJ

~~ CITIIJ illJJ @[]]] [illIJ. @[]]] @IJJ:
B. CHARACTERISTIC HAZARDOUS WASTE(SEE 40CFR 261.20-24)

~
IGNITABLE 0 EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:)
(0001)

g]' CORROSIVE D 0004 o ·0008 0 0012 D 0016

(0002) D 0005 0 0009 0 0013 D 0017

0 REACTIVE 0 0006 D 0010 D 0014
(0003) 0 0007 D 0011 D 0015

C. OTHER WASTES (STATE OR NON-REGULATED WASTES REQUIRING AN 10 NUMBER - SEE INSTRUCTIONS)

[J X 001 0 X002 0 X ODD 0 X ODD .0 X 000 0 ~~~E:D~I~~~~C~~c~m IF NECESSARY

18~HAZARDOU&WAS1EGENERATaR;.STATUsl (COMPLETE IF APPLICABLEj

(MARK ONE ONLY) DETERMINEMAXIMUMAMOUNTOF ",AZARObUS WAste GENERATED IN ANY ONE CALENDARMONTH

• generate 2,200 or more pounds of.hazardous w!1$~e

~ )

• generate 2,200 or more pounds of spill cleanup debriso FAG R~~~1Id • generate more than 2.2 pounds of acutely hazardous waste
Generator • generate more than 220 pounds of spill cleanup debris containing an acutely hazardous waste

• accumulate, at any time, more than 2.2 poundsot acutely hazardous wasteon-stte

• generate more than 220 poundS and less than 2,200 pounds of hazardous waste
• generate more than 220 pounds and less than 2,200 pounds of eput cteanup debris containing hazardous

waste
• accumulate, at any time, more than a total ot-2,2lXtllOunds of hazardous waste on-site

, """, ' " ,

• generate 220 pounds or less of hazardoue waste \
• generate 220 pounds or less of spUlcleanup debris containing hazardous waste
• generate 2.2 pounds or less of acutely hazardous waste
• accumulate, at any time, up to 2,200 pounds of nazarccus waste en-site

(NOTE: RESPONSE ISOPTIONAL~F<lRCON,:LLY EXEMPT, GEN':':,J0

2
, ::/ ~

SIGNATURE~/YJ&.1- /LlU~~; -. .

(

Small )
Quantity

,Generator

CEG (co~::IY)
. Generator

saG

o

19~CERTfFICATIONI

ERA/COT M" A/1m /6[£/2 me Ttl? 18,[ S ,mflAIQjf'~,,:::,:,::~:::::=.:'-=-~
NAME (please print or type) OFFICIALTITLE OAToeSIGNEO

l certify that the information provided herein and appended hereto is true and accurate to the best of my
knowledqe, information and belief. Title 18U > S> C > 1Q01 makes it a criminal offense for any person
knowingly and Willingly to make to any Agency or Department of the United States any false or fraudulent
statements as to any matter within its jurisdiction.



!~;~1¥PEO~aAZAEuloij$tWAStS~lV'rn
:MARK ALL APPROPRIATE BOX(ES))

YES NOo S A. HAZARDOUS WASTECTRANSPORTERS (FOR TRANSPORTERS ONLY)

1. TYPE OF TRANSPORTER (MARK APPROPRIATE BOX(ES))

o a. FOR OWN WASTE ONLY
o b. FOR COMMERCIAL PURPOSES
2. MODE OF TRANSPORTATION
o a. AIR 0 b. RAIL 0 C. HIGHWAY 0 d. WATER 0 e. OTHER

~ NOIlSJD B. HAZARDOUS WASTE GENERATOR
YES NOo ~'C. HAZARDOUS WASTE TREATMENT (NOTE: PERMIT MAYBE REOUIRED.)

~ NO
I25J 0 D. HAZARDOUS WASTE STORAGE (NOTE: PERMIT MAY BE REQUIRED.)

YES NO
~ 0 E. HAZARDOUS WASTE DISPOSAL (NOTE: PERMIT MAY BE REQUIRED.)

YES NO

~ 0 F. HAZARDOUS WASTE RECYCLER
o 1. On-site s.. 2. Off-site

YES NOo~G. MARKET OR BURN HAZARDOUS WASTE FUELS
(MARK APPROPRIATE BOXES)

01. GENERATOR MARKETING TO BURNER

o 2. OTHER MARKETER
o 3. BURNER (INDICATE TYPE OF COMBUSTION DEVICE)

TYPE OF COMBUSTION DEVICE
(MARK ALL: APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION OEVICE(S) IN WHICH
HAZARDOUS WASTE FUEL IS BURNED)

o a. UTILITY BOILER
o b. INDUSTRIAL BOILER
o c. INDUSTRIAL FURNACE
o d. OTHER (PLEASE SPECIFY): ~_"-- _

~ NO
I2SlQH. USED OIL FUEL ACTIVITIES (MARK APPROPRIATE BOXES)

. . 0 1. GENERATOR MARKETING TO BURNER
~: 2. OTHER MARKETER OF OFF·SPECIFICATION USED OIL
o 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRST

·CLAIMS USED OIL MEETS SPECIFICATIONS
o 4. BURNER OF OFF·SPECIFICATION USED OIL

(INDICATE TYPE OF COMBUSTION DEVICE)

TYPE OF COMBUSTION DEVICE
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) INWHICH
OFF·SPECIFICATIONS, USED OILIS BURNED)

o a. UTILITY BOILER
o b. INDUSTRIAL BOILER
o c. INDUSTRIAL FURNACE
o d. OTHER (PLEASE SPECIFY): _

IT:.'DESCRfP'E'fON;,QFHAZJ(RD,OtJS.WASllE~~WA$fEZ£oaEl
A. LISTED HAZARDOUS WASTE (SEE 40 CFR 261.30'33) USE ADDITIONAL SHEETS IF NECESSARY

[illIJ [g]I] [illIJ [IT[] [TIll] [£II[] [illTI

[ITITJ ruIJ 0TIJ [ITll]~~~

r;:;TT""li,I .

~

[UIJ __I
B. CHARACTERISTIC HAZARDOUS WASTE (SEE 40CFR 261.20·24)

~
IGNITABLE 0 EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:)
(0001)

~'
CORROSIVE 0 0004 o '0008 0 0012 0 0016

(0002) 0 0005 0 0009 0 0013 0 0017

0 REACTIVE 0 0006 0 0010 0 0014
(0003) 0 0007 0 0011 0 0015

C. OTHER WASTES (STATE OR NON·REGULATED WASTES REQUIRING AN IDNUMBER· SEE INSTRUCTIONS)

o X001 o X002 o XDOD o XDOD ,0 X DOD o OTHER (PLEASE SPECIFY) _
USE ADDITIONAL SHEETS IF NECESSARY

18~_HAZARDauaWAS:rEGENERATORsTATusl (COMPLm IF APPLICABLE)

(MARK ONE ONLY) DETERMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH

• generate 2,200 or more pounds of hazardous waste

( )

• generate 2,200 or more pounds of spill cleanup debriso FAG R~~:~ecl • generate more than 2.2 pounds of acutely hazardous waste
Generator' • generate more than 220 pounds of spill cleanup debris containing an acutely hazardous waste

• accumulate, at any time, more than 2.2 pounds ot acutely hazardous waste on-site

• generate more than 220 pounds and less than 2,200 pounds of hazardous waste
• generate more than 220 pounds and less than 2,200 pounds of spill cleanup debris containing hazardous

waste
• accumulate, at any time, more than a total ot-2;200-poun~of hazardous waste on-site

, "'"
• generate 220 pounds or less of hazardous waste
• generate 220 pounds or less of spill cleanup debris containing hazardous waste
• generate 2.2 pounds or less of acutely hazardous waste
• accumulate, at any time, up to 2,200 pounds of hazardous waste on-site
(NOTE: RESPONSE IS OPTIONAL FOR CON ONALLY EXEMPT GENERATO ~" •/, '

SIGNATURE ~

(
Small )

Quantity
Generator

CEG (Ca~:~~IY)
Gen81ator

SQG

o

Ig~CERTJFICATIONI

ERA/COl M, IIllm /6[£./2 me r-e f? If) L c2 mflNu.~ ~/Lro 19 f
NAME (please print or type) OFFICIAL TITLE ~ DAToE SIGNED

I certify that the information provided herein and appended hereto is true and accurate to the best of my
knowledge, information and belief. Title 18 U > S> C > 1Q01 makes it a criminal offense for any person
knowingly and willingly to make to any Agency or Department of the United States any false or fraudulent
statements as to any matter Within its jurisdiction.
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"FOR DEQ USEONLY

....J

RIVE~1GATE BLVD.

ITEM OR REFERENCE

RsmiL.Jnd Mak,ChICks I'sy,bl,to:
....- J

.,Department of Environmental.Quality
Attn: BusinessOffice
ans.w. Sixth Avenue
Portland; OR 97204

TO:

\- ....

"IMITNUMBER

~---,- --- - ---- - ~--_.~----



DCLACKAMAS PLANT DCASHIERS PLANT D
10448 HWV. 212 HIGHWAY 64 ---~---~-

CLACKAMAS, OR 97015 CASHIERS, NC 28717
(503) 657·4183 (704) 743·3461
FAX (503) 657·4331 FAX (704) 743·5738

i
;
I
!
!

CONS-OLI,DATED METCO, INC.
BILL & SHIP TO:
ml PORTLAND PLANT .D MONROE PLANT
U 13940 N. RIVERGATE BLVD. P.O. BOX 907

P.O. BOX 83201 780 PATION AVE.
PORTLAND, OR 97283·0201 MONROE, NC 28110
(503) 286·5741 (704).289·6491
FAX (503) 240·5443 FAX (704) 289·5012

PURCHASE ORDER
Our order number must appear on

all correspondence, Invoices,
shipping papers, and packages.

ORDER NUMBER

DATE

'7/27/90
DELIVERY REQUIRED

TO:

262330 /2623:30
DEPT. OF ENVIRO. QUALITY
Attn~ Business Office

,811 SW Sixth Avenue
POI,.tland OR

PAGE

97204

BEE BEUIH .,
TERMS

NET ::H)
SHIPVIA

YOUR TFWCI<
F.O.B.

,..IDB.BITE
GENTLEMEN:
PLEASE FURNISH THE FOLLOWING AS INSTRUCTED BELOW AND ACCORDING TO TERMS AND CONDITIONS
SPECIFIED ON THE BACK OF THIS ORDER AND TO SPECIFICATIONS. DRAWINGS AND ADDITIONAL TERMS
AND CONDITIONS REFERENCED HEREIN ANDIOR ATTACHED HERETO.

CONFIRMING DATE:

TO: NO

ITEM PART NUMBER

<".1.
DESCRIPTION

GENERATOR FEE (7-11-90) DEQ
(1.9674 METRIC TONS).
F~EQ .#:3::'.i407
RT TO: ERNIE

ACCOUNT
NUMBER

10089748
QUANTITY UM

."T

UNIT PRICE TOTAL PRICE

.00

TDTAL.

r·

.

-

FOLLOW.UP REMARKS& INFORMATION

I

PERSONCONTACTED METHODDATE

f{:~;~;,E~:J;/
I

PAMELA F. WEARY~ BijYER
f---+----..:...----1-----1--..:...------~-----_j

Ii

.

CMI-P·l (1/89)
HORIZONBUSINESSFORMS ORIGINAL COpy



r r

I

RemitandMake Checks Payable to:

Department of Environmental Quality
Attn: Business Office
811 S.W. Sixth Avenue
Portland, OR 97204

HW91GEN-0657

07/11/90

FORfOEQ USE ONLY
Date Received: _

Number: _

Date: _

Amount Received: _

Check No.:

INVOICE
--.J

-,
Consolidated Meteo. Inc.
PO Box 03201
Portland. OR 97203
ATTN: Don Hill

L

TO:

PERMIT NUMBER ITEM OR REFERENCE AMOUNT DUE DATE DUE

EPA ID: ORDOD9056037

Location: 13940 N. RIVERGATE BLVD.
PORTLAND

Generator Fee for 1.9674 metric tons

R $200 late charge will be assEssed on fees
received after the due date

~~6B~:~
00/10/90

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit. DEQ 55 - 11/86



Invoi ce Number: HW92GEN -0644
EPA ID: ORDDD9056037

Facility Name: CONSOLIDATED METCO INC.
Location: 13940 N. RIVERGATE BLVD.

PORTLAND

Manifest Shipping
Number TSD EPA 10 TSD Name Date

Receiving
D"ate

Metric
# Data From Tons Pounds

Waste
Gallons Code Wast$ Description

76505 ORD092895481 SAFETY KLEEN CORPORATION 26-JAN~90

1 TSD .0782 172 21 D001 NON-LISTED IGNITABLE

76505 ORD092895481 SAFETY KLEEN CORPORATION 26-JAN-90 26-JAN-90
1 Generator .0782 172 21 0001 NON - LISlED IGN ITAB LE

51890 ORD092895481 SAFETY KLEEN CORPORATION
1 TSD .0782 172 21 0001 NON-LISTED IGNITABLE

30-JAN-90

91132 ORD092895481 SAFETY KLEEN CORPORATION 19-MAR-90 19-MAR-90
1 Generator .0782 172 21 D001 NON-LISTED IGNITABLE

00876 WAD981769110 SOL-PRO, INC. 20~APR~90 25-APR-90
1 Generator .1441 317 38 0001 NON-LISTED IGNITABLE

00875 ORD009020231 TEKTRONIX - BEAVERTON CAMPUS 07-MAY-90 07-MAY~90

1 Generator ~5686 1251 150 D002 NON-LISTED CORROSIVE

20229 ORD092895481 SAFETY KLEEN CORPORATION 17-MAY-90 17-MAY-90
1 Generator .0391 86 10 D001 NON-LISTED IGNITABLE

30951 ORD092895481 SAFETY KLEEN CORPORATiON 11-JUL-90
1 TSD .0782 172 21 D001 NON-LISTED IGNITABLE

39159 ORD092895481 SAFETY KLEEN CORPORATION 04-SEP-90 04-SEP-90
1 Generator .0782 172 21 D001 NON-LISTED IGNITABLE

57979 ORD092895481 SAFETY KLEEN CORPORAT ION 01-NOV-90
1 Generator .0782 172 21 D001 NON"LISTED IGNITABLE

75538 ORD092895481 SAFETY KLEEN CORPORATION 21-DEC-90
1 Generator .0391 86 10 0001 NON-LISTED IGNITABLE



Hazardous Waste Generated in 90 By CONSOLIDATED METCO INC. (ORD009056037)

Total Metric Tons Total Pounds Total GalLons

1.3383 2944 353



Remit andMake Chicks P,y,ble to:

Department of Environmental Quality
Attn: Business Office
811 S.W. Sixth Avenue
Portland, OR 97204

Check No.:

FOR DEQ USE ON LY

HW90GEN-01;~5

10/30.189

Date Received: _

Number: _

Date: _

Amount Received: _

INVOICE
r

Consolidated MeteD, Inc.
P.O.Box 0?S201
Portland. OR 97203
HTTN: Do r:1 Hill

L

TO:

PERMIT NUMBER ITEM OR REFERENCE AMOUNT DUE DATE DUE

EPA 10: ORD009056037

LOCATION: 13940 N. RIUERGATE BLVD.
POf~Tl...nl'l[)

GENERATOR FEE FOR .4726 METRIC TONS

A $200 late eharqe wi]] be assessed on
received after t~e due date

." e-., ..
'." .

:1.1.1:'0/89

NOTE: DEQ 55 • 11/86



nBmtC anu mil"/! (,II/!~"~ n'yau,a 'u'

HW896fit-0113

06/30/88Date: _

Date Received: _

Number: __

Amount Received: _

Check No.:

INVOICE-------------
.1

L

r CONSOLIDAI [D METCO, '.INC.
P. O. BOX 03Z01
PORILAND,O. 91105
ATtN: DON HILL

Department of Environmental Quality
Attn: Business Office
811 S.W. SixthAvenue ~
Portland, OR 97204

TO:

DATE DUE

08/1S/88
5230

AMOUNT DUEITEM OR REFERENCE

EPA ID~ ORD0090j60l1

LOCATION: 1594U M. RIVERGATE BLVD.
PORTLAND

GENER4.tOR: fEE fO~975."ETRIC. TONS

A SlOU LATE CltAll6E PLUS 101 INTEREST COPIPOUNDED
DAILY WILL BE ASSESSED ON fEES RECEIVED AfTER
DUE DAlE

'ERMIT NUMBER

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit.

rD~~77~f:2~~~~~y~.-2~=.2f:r22~> ""'"e addition of a late fee and
fees are not received by the due
s 10\ interest on the total for every
days overdue will be sent to the

tion and increased by 20' plus an
A late fee of $200 will be charged

ill is overdue.

vironmenta1 Quality

CEQ 55 • 11/5li

Please call Lisa Frost at 229-5123 or Kathi Futornick at 229-5826 or toll­
free at 1-800-452-4011 if you have any questions. Thank you for your
cooperation.

JW:LF:b
ZB760lA
Enc1osure(s)

/

S~ncere1y,

I . .' '/ __./~/'/-.. . X> /.... //',1, .': ">.
....y. ,. ~ ./, J ./ i '. ,._
I . / .

Jan Whitworth, Manager
Hazardous Waste Section
Hazardous and Solid Waste Division

OEQ-1



ROUTE TO

o MONROE PLANT
. 780PATTONAVEN~E
MONRoE,N,C. 28110

o SIDNEY PLANT
1521 W.MICHIGAN ST,
SIDNEY,OHIO 45365

ACCT. NO.

pLJ R.CH. A.·..'S..··.E.·..·.• •.·••.·.•.·.•.•·..!.•.•• .: ...•...••.•...····.•..D.·.····.··.•.'3.·.·.·
ORDER NO.,r', .'I~~'

8e.'tem~r iT l.-~11 ....

~1'11­mAL-,~-
32

DATE ~

CLACKAMAS PLANT
.10448 HWY. 212
CLACKAMAS,OR97015

lil PORTLAND PLANT
. 13940 N. RIVERGATE BLVD.

PORTLAND, OREGON 97203

Q&l"t$ftM4 ·tJ7
18j,~

lS8$
~'t.rjlc ~.

PI.JRCHASEORDER

PART r'lUMBERIDESCRIPJ'IQN

h~~.t~~_Ya:.l.-!~tt~ &t:q~ .•~..
f~1f~_.", ..

~.~
~..;.'~

1>.-1. "".:f'~~"'~
~_li.~.~~.~~s,·..i~~•.~
~~. '~~"~~~O~ .~lre••~
.~Ilh ~.... 1~ilt'l_l ~1t'....~

---:I.~~~·.~.~
til·. U" ·,D~ "~.~tn'

U/M

$.~

.~•.~..•~~1:" ~FO' ••...

I:i,J. .~,...• if*,~~••~a.~ •.. ". J'~•.lU

~~~~,,~ .:'.'~~.... '·0'.~. .'
~"t:t_:t;\i.~;.~ ..~1~~_~f':t-.,,;1..}." .•.•.!.7.J' /y?1.1mw.s:....fiA!'$7* ..-I.•• ''l,''J..!:.LJV'A

~.

DATE WANTED . IQI)ANTfTY

L

I

:1

TO: •

LINE
NO.

PLEA~EENTEROUR ORDERF~R"THE"FOLLOWING.AND'KI'NDLY COM'P;L! WITH iN~.RUCT'IONS'·BELDW:

A'coJ11>/'···.·.•·••••·············· ···.CONSOl.IDATED.·· ··.M·E:TeO, ·••INe.
~}f'fYI£T .·••fil PORTLAND PLANT . '.' o MONROE PLANT .0 SIDNEY PLANT 0 CLACKAMAS PLANT

i' .... .: . . P;O.BOX 03201 . P.O. BOX 907 . P.O.BOX34110448 HWY. 212
,~ PORTLAND,OREGON 97203 MON'ROE, N.C;28110 SIDNEY, OHIO 45365 CLACKAMAS,OR97015

'"

C>
'-'~::~j",",~:",_.~

~

<.0
<..0

PUR'eM'ASING' ,AGE NT

P~1a 'If. 3~td,t$

FOLLOW-UP COpy

CONFIRMING IJJt
ORDER ""'""v'Es NO . ~'.. -'D'A':.'I

DATE I PERSON CONTACTED I METHOD I FOLLOW·UPREMARKS & INFORMATION

FORM CMI-P, (".,/.s,)



NEIL GOLDSCHMIDT
GOVERNOR

Department of Environmental Quality

811 SW. SIXTH AVENUE, PORTLAND, OREGON 97204 PHONE: (503) 229-5696

September 11, 1987

RECE:1VED i

'1 5 19""SEP. t tH

• Don Hill
Consolidated Metco, Inc.
13940 North Rivergate Boulevard
P.O.Box 03201
Portland, OR 97203

Re: Hazardous Waste Fees
ORO 009056037

On July 17, 1987, the Department adopted a new hazardous waste generator
fee schedule. Under OAR 340-102-065, the Department has authority to
assess hazardous waste fees. For your information we have enclosed a copy
of the new fee schedule that applies to your waste management activities.

The Department determines the fee amount based on the weight of hazardous
waste generated during the previous calendar year and reported monthly or
quarterly by you as required under OAR 340-102-041.

Your hazardous waste fee for calendar year 1986 is payable to the
Department in the amount of $550. The fee is due and payable in full by
the due date specified on the attached invoice.

Please send your payment to:

Department of Environmental Quality
811 S.W. sixth Avenue
portland, OR 97204

Attention: Business Office

If you have any questions, call ,Jim Vilendre at 229-5549 or Gary Calaba at
229-6534.

Sincerely,
.~,

( / '

<, ;:;;~

~~~ 'Whitworth, Manager
Hazardous Waste Section

JW:b
ZB6965.2
Enclosure
cc: Judy Hatton, DEQ

DEQ-1A (2-86)



NEll <ir-I nSCHMIDT
(,,-, ... ;!!\cOR

340-102-065 (1) Beginning July 1,J984.each person generating
hazardous waflte shall be aubjectto anannualJee basedonthe weight ~ of
hazardous waste generated during the previous .calendar year •. The fee period
shall be the state' a fiscal year (July J.through June 30) and ahallbe paid
annually by July 1.

(2) For the purpose of determining appropriat.e fees, each hazardous
\13stegenerator shall be ass1gnedtoaca tegory in Table 1 of this Div.1s10n
based upon the amount of bazardous waste generated:in the calendar year
1dentified in section (1) of th1a rule except as otherwise' provided in
secticn{S) of th1s rule.

Table 1

Hazardous \olaste
Generation Rate
(Metric Tons/Year)

<1 •••••••••• -•••••••••••••••••••-••••••••••••••••••••••-••••••••••-••••• • $1 00
1 but <3 ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 300

, 3 but <14 ••••••• _•••••••••••••••••••••.•••• -•••••••••••••••••••••••••••• 550
14 but <28 •••••••••.••.••••••.••••••••-.••••••••••••••••••-•••••••••••• 875
28 but <142 ••••••••••-••••••••••••••••••••••••••••••••••••••••••••••••1915
142 but <284 .••••••••••••••••••••••••••••••••.••••••••••.••••• • • • •.• • • • •.~,475
>284 ••••••••••••••••••••••-••••.•••••••••••••••••••••••.•••••-••••••••• 6,350

(3) For the purpose of determining appropriate fees, bazardouswaste
shall be included in the quantity determinations required' by section (1) of
this rule as follows:

(a) Except as provided in subsection (b) of this section, all
quanti ties of ftlisted ft and ftcharacteristicft hazardous waste shall be
counted that are:

(A) Accumulated on-s1 te for any perio~ of time prior to subsequent
management;

(B) Paclcaged and tranaportedoff-si te;
(e) Placed directly in a regulated on-site treatment or disposal unit;

or
(D) Generated as still bottoms or sludges and removed from product

'st'ora'ge'tanks.
(b) Hazardous wastes shall not be counted that are:



1

-1

50205
.'

o SIDNEY PLA!'iT'O cLACKAMAS PLANT
P.O. BOX 3",1'. . . '.• : i. 10448.1-1WY.212
SIDNEY. 01-110 45365 CLL\CKAMAS. OR; 97105LDA~E --'-''--'-_'-_'-'-'--'-~_:;';''' _

P'URCHASE,;ORU[i"RACQN~·~······.·.ii v

•... .i,~ONS()L.IDA:rt=D<,METCO,; ••••IM·C.
•.. .< .... : .......£.,. .. ~~OR.TLAND.PLAIiIT . \ o SPOKANE PL.<\NT.· '.. . . E]MONROE PLANT

..' . "! P;O:'BOX03201 . TERMINAL ANNEX. BOX 2826. P;O; BOX 907 .
~ PORTLAND••OREGON 97203; SPOKANE. WASI-IINGTON99220 • MONROE. N.C.·28110

.......
I

en
c::::>
"1:'\.)

c:::»
c.:n

o MONROE PLANT
" 780 PATTON AVENUE

MON RO E;'N~c; 28110

o SIDNEY PLANT ,
1521 W,MICHIGAN ST.
SID~Ey,oHI045365 .~

o .-,-.---'--"--'~.----.-_

""

SPOKANE PLANT \ "
BLDG,4, SPOKt\NEIND,PARK
SPOKANE;'WASHINGTON 99216

CLACKAMAS f!LAN1'
10448 HWY:212
CLACKAMAS, OR. 97105

e.PORTLANOPLANT
•••• ..139110 N.RIVERGATEBLVD.

PORTLAND,OREGON97203 •
~ite

.met 30~TERMS:

~VIAI:

·:·~F.O.B.:.

PARFNUMBER!QESCRIPTION

t$lE;." lbt.£ 1 :~1,J)e~14.~9~IC·FEtrffUl
$1.~~.",

.~lf~~fW.~·~r~!S ·.Ia,st~ •.•.•.~~a~d··by.·~ ...•tlt
~nc..~~f'~~f~,~.per-1~~f~JY1~ 191~.ti"*P,
~ ~~l~i~Invei~, '_l-i!l~~~nt~~f
:··~~~i~'f.t .~J~·..r··.l~t.·..,~bli~
......·.·oa•. ~l.~...""

~ / ,~ ~

"

.~l
":F;ees .

71l/5 ..

r- '.' . .
. .~t'$f &ri~l.~lity

';.0.. ~.11iff. .' _
'~r·tlaJ'!d. OR. '¥Ito'! . ... . !l L
~ ftst:a1~ Gjrr>fJ-tY..-i/.'L

DATE I PERSON CONTACTED I METHODI.FOLLOW-UP REMARKS& It:-IFQRMATION

TO:

I,-~~~I DATEWANTE"D I QUANTITY. I'· U!M

PLE:ASE-EN'l"ER' OUR ORDER FOR: THE ,FOLLOWING AND KINDLY -COMPLY-<W1TH'lNSTRU-CTIONS S'ELoW::

/'

1

F·ORM ,C1Mf-Pt lI1/8~)
\ '

FOLLQW-U;PCOPY
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DEQ55

11311&5$1,500

lIl-022

~oy~!I)YE~~l;.D.C'.!5~~~~~~

Date: 111185

Bank No.:

Number: _ __'_~,..;...........;:=__'___'___..;;.....................

~-'

Date Received: __,,-,,""""i;;;;"'~ '-;';-=-
Amount Received: ....... _

.,.,

,..~.

i

"\'.

~:.
',;:;:, "

:::5"\
~:~.
:>£,;.
:~

:~:
~,

<,~

'f'

.;.:

-r-:

}~
:~

":,-.,~,

.:::"

Rate of
Generation

(cubic feet)

"

, 1,816.21

INVOICE------ ~ -------

..,

NOTE: Please return pink copy of this invoice with your remittance to ensure proper credit.

'" HazardOuS 'llaste" Generator Fee
tc:lr.T/1I81J\to.6/30/&5

~:<:_'J"" '\-;c ~ , • ' \:':, ':',;" '",,,,~ ,

'.:".

_DSOlldatecl Mateo, Inc•

.TO: 'J0r~ft~~~~'I.,
;·PQr't18ncl,i',OR' 97203·

/;~-,;:~),\,;<;"Gi;{':(~"~ '. "«>~~'-~

,,,,IlIII'''C IIIHJ ",.1tiJ WiItKS nr"''' tD:

~~~...,!,_~of Environ~ntal QUIlity
~'idAttII·~:FiiCid OffICe
'~Wp~lJ;iso~inil
, '''''IId~Ot.loa9n01"'t, ... ';:~~J":'i"i" ••..••'



STATE OF OREGON

DEPARTMENT OF ENVIRONMENTAL QUALITI INTEROFFICE MEMO

TO:

FROM:

Haz"~ wast~GenefM_

~p~
Richard Reiter, Manager
Hazardous Waste Operations

DATE: December 27, 1984

SUBJECT: Hazardous Waste Generator Fees

On December 14, 1984, the Environmental Quality Commission adopted a
schedule of hazardous waste generator fees (see attached). The fees will
be used by the Department to partially support its hazardous waste
generator compliance inspection and enforcement program. The fees became
necessary to offset a reduction in federal fund support for the
Department's hazardous waste program. For the period July " 1983 to
July " 1985, funding for the state's hazardous waste program is shared as
follows:

Revenue Source

Generator Fees
Permit Fees
Federal Funds
General Funds

Total

Direct Program
Costs

$139,086
222,130
875,800
144,316

$1,381 ,332

Percent of
Program Support

10.0
16.0
63.5
10.5

100

Based on the schedule contained in rule 340-102-060 and your reported waste
generation for calendar year 1983, the Department prepared the enclosed
invoice. The amount due shall be remitted to the Department by January 31,
1985.

In the future, invoices will be mailed by July 1 based on the waste
generation rate ot the previous calendar year. This invoice for fiscal
year 1984 (july 1, 1984 to July " 1985) was delayed because we did not
have final federal fund figures until October 1 I 1984. We purposely waited
for that figure to insure the Commission could adopt only that fee schedule
necessary to offset the shortfall in federal fund support.

If you have any questions on the enclosed invoice, please contact
Gary Calaba at 229-6534 or me at 229-6434.

!AN - 2 1984
RPR:b
ZB4116



\. .........

OAR 340-102-060
SubdivisionF: Fees

Hazardous waste generator fees.

340-1 02-060 ( 1) Beginning July 1, 1984, each person generating

hazardous waste shall be sUbject to an annual fee based on the volume of

hazardous waste generated during the 2revious calendar year. The fee

period shall be the state's fiscal year (July 1 through June 30) and shall

be paid annually by July 1, except that fer fiscal year 1985 the fee shall

be paid by January 1, 1985.

(2) For the purpose of determining appropriate fees, each hazardous

waste generator shall be assigned to a category in Table 1 of this Division

based upon the amount of hazardous waste generated in the calendar year

identified in subsection (1) of this section except as otherwise provided

in subsection (5) of this section.

(3) For the purpose of determining appropriate fees, hazardous waste

that is used, reused, recycled or reclaimed shall be included in the

quantity determinations required by subsection (1) of this section.

(~) In order to determine annual hazardous waste generation rates, the

Department intends to use generator quarterly reports required by rule 340-

102-041; treatment, storage and disposal reports required by 340-104-015;

and information deri'red f'rom manifests. required by 340-102-020. For wastes

reported in the units of measure other than cubic feet, the Department will

use the rallowing conversion f'actors.: 1.0 cUb~c feet = 7.48 gallons =.--".
62~~poul\,dS = 0~03 ~o"ns (English) = 0.14 drums (55 gallon).



(5) Owners and operators of hazardous waste treatment, storage and

disposal facilities shall not be subject to the fees required by subsection

(1) or this section for any wastes generated as a result of storing,

treating or disposing ot" wastes upon wbich an annual hazardous waste
_.. "

generation fee has ,already been paid. Any other wastes generated by owners

and operators of treatment, storage and disposal racUities are subject to

the ree reqUired by subsection (1) of this section.

(6) All rees shall be made payable to the Department or gnviror..mental

Quality.

Table

Hazardous Waste
Generation Rate
(cu, rt, (vear)

<35
35-99

100-499
500-999

_, ! qoo..J+ ,9.2]
5,000-9,999

>10,000

ZC1800.4

Fee
(dollars)

No fee
$ '00

350
625

'500
3"500
5000



U.S.ENVIRONMENTA ... PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

'.~--...;....;.-..;";;,...;~-...;-...;......_------_..._------..,._...._...;....;,,,,;_....,.;,.-_..._--....
~EPA

IN.TAL.L.A­
TION'S EPA
1.0,1'10.

Dc. TRt:AT/STORt:/DI.PO.t:
••

eoYl.soLt~rAT.e& 4-{G:"T(!o J7\AC

7'. o.'"B)C D"$;Lo I

P ." p.·t·EASE PLACE LABEL IN TH.IS SPACE
e l'-T A-v"-~,0 V2- C; '7 ~ 03

J ?> 7 tfQ)j~ 12(~ rfi-JIJ-c€-'BL V' c(

'Po (/2.-rC~O£ 1'? ).-0"3

F -FEDERAL
M - NON-FEDERAL

L
NAME OIF IN­
STA...I.ATION

VD. MODE OF TRANSPORTATION (transporters only - enter" in t e appropriate bo:x(es))

DA. AIR D •• RAI... n.c. HiGHWAY DD.WATER
.t I. ~ ~

FOR OFFICIAL USE ONLY

VlII. FIRST OR SUBSEQUENT NOTIFICATION
Mark "X" in the appropriata box to indicate whether this is your installation's fint notification of hazardous waste activity or a subsequent notification.
If this is not your fim notification, anter your Installation's EPA 1.0. Number In the space provided below.

...OCATION

III ~:4~:~A"'._.
-

EPA Form 87()()'12 (6-SO) CONTINUE ON REVERSE

C. INSTA ......ATION·S I!:PA 1.0. NO.

D •• SU.SEQUENT NOTI,.ICATION (complc"'''m C)lilA. ,.IRST NOTIIFICATIDN

IX. DESCRIPTION OF HAZARDOUS WASTES
Please go to the reverse of this form and provide the requested information.--<:tt



I.

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handl... Use additional sheets if necessary.

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZAROOUSWASTeS FROM NON-SPECIF IC SOURCES. Emer the four-digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non-specific sources your installation handI... Use additional sheets if n_ry.

$- .. •• II ••
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••
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II

30
••
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C. COMMERCIALCHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­

stlnee your installation handles which may be a hazardous W8lte. Usaldditionat sheets if necessary.

..
4a

..

u ze

••

••

31 36

41

47
• 1

••

46

II••

4'

..

37

..
D. LISTeD INFECTious WASTES. Ellter the four-digit number from 40 CFR Part 261.34 for each listed hlnrdous waite from hospitals, veterinary

hospitals, medical and research laboratories your installation hlndles. Usa edditionll sheets if necessary.

I.10••
U J' ZJ 1& IJ n II 21 ze U 11

E. CHARACTERiSTICS OF NON-LISTED HAZARDOUS WASTES. Mark ..x.. in the boxes corresponding to the characteristics of non-listed
hazardous wastes your installation handles. (SH 40 CFR Pam 261.21 - 261.24.J

OI.IGNITA.LE

' ....I
OZ. CORROSIVE

'....1
03. REACTIVE

(.... I·
'1'vf4 • TOXIC

l~

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents. and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub­
mitting false information. including the possibility of fine and imprisonment.

EPA Form 8700-12 16-801 REVERSE Jack Porter, Vice President/Administration

~. ,:,



&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA).Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste,and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA. .

EPA 1.0. NUMBER

INSTALLATION ADDRESS

EPA Form 870D-12A,(4·80)
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